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Statement as of December 31, 2018 of the Priority Health ChOice, Inc.

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)...oovvvereeirrireciieriieeeiciiesisesiseesi s essssessessssessssessesssees | soeessnsssssenes 1,048,031 | ooorveerieceinerieeeinenes | e 1,048,031 | .covovvrirns 1,045,896
2. Stocks (Schedule D):
2.1 Prefermed STOCKS. ........riiiriiriiriri et | fesinsb bbbttt | cesnee e nes | cheenii e (O RN
2.2 COMMON SLOCKS.......oueuevicecteieeeeeteeete ettt en et nestesesensesenanes | eveesesenenaens 44,044,737 | oo | e, 44,044,737 | ..oeeveen 45,077,634
3. Mortgage loans on real estate (Schedule B):
BT FIESEENS ..ottt sttt | freeseesentent s st st tetsenes | chsetiessent st s stestentnniens | frestentee st et snes L0
3.2 Other than firStENS...........riuriiriiriieie ettt | eesisstssisssssbessisstnsies | cessssssssnnssssssssssesssnsasnnes | chietsesssessstsssesesesnsenees (O RN
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBTANCES).......ocvuivieeicisie ettt bttt ssntes e ssnes | saessssessessssssssssesssssstessess | sresissessesesssessessssssassess | sesesssssesisssssesssessessesas [0 T
4.2 Properties held for the production of income (less §.......... 0
ENCUMDTANCES). ... eveeeeeeseereeseeeeeaseeseessseseesessesssessessessesssesses st essessessessasssessessas | ressessasssssssssessassnessessasss | sensssessesssssessessassansnssnss | ssessessssssssessssnsssessnnes [0 U
4.3  Properties held for sale (less §.......... 0 @NCUMDBIANCES)....c.cererieeeeerrerseensieiseees | eesseeeneeeessssessssesssesseses | sereesessesssssssesessassssssssess | sessessssssssesssssnsssnssnnes [0 U
5. Cash ($.....(4,005,850), Schedule E-Part 1), cash equivalents ($.....29,685,446,
Schedule E-Part 2) and short-term investments ($.....46,609,217, Schedule DA)......... | ccccvvverennee. 72,288,815 | ..o | e, 72,288,815 |...coovueunee. 64,326,106
6. Contract loans (including §.......... 0 PrEMIUM NOES)...uvuivieiiriiiieieiieiesseisetsiesesessssenses | erersessssssessssssessessssessens | sresssssssesesssssssesessssessens | sessssessesssssssesessssessenns [0
7. Derivatives (SChEAUIE DB)..........ccviueieiieieecte ettt ese st ssssesesssns | stessssesessssesesssssesessssesans | esessesesssssessssesessssssesenss | esessesssesessssssesssssesens 0 [
8. Other invested assets (SCNEAUIE BA).........coieieiiiieieesisieesse et | essessssessessssessessssssessesss | sessessssessessssessessessssesesss | ssessesssssssessesesssssssesnes [0
9. RECEIVADIES fOr SECUMES.........ouvvuiviiiiiiiiiii st | coress s eses | sebbesiesb e sb bbb esies | srssrsssnssess s (O RN
10.  Securities lending reinvested collateral assets (SChEAUIE DL)........c.ccvicieiiriieieieiieis | et | evessssessessssessesssssssesesss | cesssesessssssessesssssssenns [0
11, Aggregate write-ins fOr INVESIEA @SSELS......c..cviiieieieiieie et | errersrssssssesessssessessnead [0 (O (O 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.crvieiercniiieeseeseeseenes | e 117,381,583 | oo (01 117,381,583 | ..o 110,449,636
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY)..........coevivriieieicieieiieiees | et sissienees | ereisssesessssessessssssesessnss | soessessssessessesssssssessesssd | evvenns
14.  Investment income due and aCCIUEM.............ccocuvvncincincrneineinerrenenssissnessennenns | oeresrisninnnesn0 A0 | i [ 261,490 | i, 188,392
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............. | cccoceveiennee. 1,332,400 | .ooovcrieieceeneseienn | e 1,332,400 | .ovovvevreiern 594,023
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiUMS).........ccceeiees | corvrireieieisieieeieieiies | ey | ersessesessssess s sesse s [0
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 1) TR
16. Reinsurance:
16.1 Amounts recoverable from FEINSUELS.............evrrerereririerieresieessensienssennes | veeesneseeseseens 329,813 | oo | s 329,813 |
16.2 Funds held by or deposited with reinSured COMPANIES............cccovieriverereiieeeiies | e esisesens | ereseresssiese e ssesenns | eresesssesesessssesssssesens 0 [
16.3  Other amounts receivable Under reiNSUrANCE CONITACES. .............eveeurrirrerieriies | eesrerrireessnesssressesssnenes | soresssesssnessesssssssnessssnes | oeressessssssessesssesssnenes 0 [
17.  Amounts receivable relating to UNINSUIEA PIANS.............cccoicveieeiiceereeee st | cerevesesisse e sesssesesinaes | sresesssssesessesessssssesesesess | sresessesesssssesssesesesnnas 0 [
18.1 Current federal and foreign income tax recoverable and interest therBON.............ccceeee [ evieeiieereiecesiieeiees | e esesesines | oo 0 [
18.2 Net deferred taX @SSEL..........vvvirirriieriereie it esssne | soesssesss st esssssessaas | sesiresesssesseness s nentenes | seessees st eneees (O R
19.  Guaranty funds receivable 0F ON AEPOSIL..........cccuieiiiieiriere e esees | ceereresesesssessesesssesesenaes | sresesssssessssesessssssesessesess | srevsssesesssssesssseseseseans 0 [
20. Electronic data processing equipment and SOfWATE..............cceveiiericieiiecieieeeieeies | et sseesesenes | srveeressssesesssssessssesesssens | oeeresisessssssesesssesesnns 0 [
21.  Furniture and equipment, including health care delivery assets ($.......... 0)eevririereirens [ | e | e [0
22. Net adjustment in assets and liabilities due to foreign eXChange rates.........ccveiviviies [ rereiirnieesseeseniens [ | e [0
23. Receivables from parent, subsidiaries and affiliates.............cccoevivierivceieiieeiicceeies | cvveeniieeine 1,257,779 | oo | e, 1,257,779 | oo 3,947,298
24. Health care ($.....8,759,764) and other amounts receivable
25.  Aggregate write-ins for other-than-invested assets
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNLS (LINES 1210 25).....cvueuirrererreseisnseeessisessssissssssssssssssesssssssssssessessessssssnsss | sessessessens 129,374,250 | .oovvvveeeiriiens 51,421 | v 129,322,829 | ....ccoveee. 125,076,094
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........c.. [ vererereererririninrissesinns | seeseesssnssssessisessesssssesns | sesessnssssssesssssssssnsseseens [0
28. TOTAL (LINES 26 @NG 27).....cuvererereirerereeseesnesnsessesssesssssssssesssssssssessssssssssssessessssssssessns | sessessnssens 129,374,250 | ...vvvveererrrrines 51,421 | v 129,322,829 | ...covvene. 125,076,094
DETAILS OF WRITE-INS

1198. Summary of remaining write-ins for Line 11 from overflow page........cccocoevvevecuriurinnnes
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @bOVE)........cccevrrerrrirrirericrrenns

2501.

PrEPAIAS. ......oviecvicei et n

2502 oo s

2503. ..
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 @bOVE)........corerrurrrerrerresessesanenens




Statement as of December 31, 2018 of the Priority Health ChOice, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.......... 0 reinsurance Ceded).........vvrruiniieireeeeereesereeenes | creerereeenees 42,699,852 | ....covviveiiieereiceeiien | v 42,699,852 | .......cooe 42,056,715
2. Accrued medical incentive pool and bonus amOoUNtS............cvrerrrnrnensiniienes | veveeereinneenns A731,381 | | e 4,731,381 | oo 3,989,457
3. Unpaid claims adjustment EXPENSES.........c.cuuririivrirerieriniierieiissieiesssissinesiens | sonsererenesesinnins 711,809 | oo | e 711,809 | oo 547,341
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health SEIVICE ACh.........ccviieieiirriiiie | et [ et nnees | creresnsessssssesesssesessnas (0
5. Aggregate life POIICY FESEIVES. .......cueuieiirireiriieee sttt sensieenes | cteeessisssenstnssenseenssensees | cbnstesesssnssenesnssssssensinns | sessessesssessesnesessessesnees (0
6. Property/casualty unearned Premilm TESEIVES...........ccveiieururrrereisieietseseieeniisesns | eesssssssssssesesssssssssssssesnss | omsessssssesessssssssssesessssnss | sresessssessssssssssssesesssns (0
7. Aggregate health Claim MESEIVES. ...ttt sessseeneisnes | creeeseinsseseesssesseessssnsees | ebnssesessssnsseneesssssseenssnns | esseseesssesseenesessesesaees (0
8. Premiums received in advance....
9. General eXpenses dUE OF ACCIUBT............cevrreueriererseseeessssesesesssesessssesessssesessssnses | esessssssesessssesns 428,353 | .o | e 428,353 | oo 1,570,074
10.1 Current federal and foreign income tax payable and interest thereon
(including $.......... 0 on realized capital gaiNs (I0SSES))......curvrrririrerrierreiininieinns | eerereisseseissssseesssseses | seressessesssseseesssssesessnses | siessessssesesssssssesessssnns (01 R
10.2 Net deferred tax liability
11, Ceded reinsurance Premiums PAYADIE............ccveieiiiriieieisiieseie e siesseseisees | sesesseesssessesssessessesssseses | sesessessessssessesssssssessesssses | siesessssessesssssssesesnsnns {0
12.  Amounts withheld or retained for the account of Others............cccceceeeceececcceies | v 2,485,508 |.....coviieiiiiiiieieiis | e 2,485,508 | .....cccvevvnes 6,211,161
13.  Remittances and items N0t @llOCALEM............cc.cuviiriiiiini s [ | L0
14. Borrowed money (including §.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITENE). ..ot | esseessiessessessessessnnses | areseseesies s esiens | sessessnesesssessesssesesenes (0 OO
15. Amounts due to parent, subsidiaries and affiliates............ccoereririrrininineineinns | e 2,052,946 | ...cooveirieiieeeeeeis | e 2,052,946 | ....ccovnevne. 1,917,290
16, DEIIVALIVES. ...ttt nes | Henesenie e st ssnnes | crtenineeen et | ceeren st L0 SR
17, Payable fOr SECUMHES. ..ottt snienes | seeesesiesre st niessenes | crtenisiensesinsi s enienins | coressessssesesessesieseneneens (01 R
18.  Payable for SECUMtIES IBNAING..........cvuriiriiiiiiirireerer et nneinnies | s esiesisse e niessenes | criesiseensessssienneesienies | coessessssssesessessenenesaens (01 R
19.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers,
G 0 unauthorized reinsurers and §.......... 0 Certified FBINSUETS)........cveveeeeieins [ e | vieisinsseieisnsissessesssnns | srebessssesessssssesssesessnans {0
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......ovuiveiriiirieiriies [ errreieinieisineeienissiesees | eeeesesessssssereesssssesesssesns | ersssesesessesesssssesesesees {0
21. Net adjustments in assets and liabilities due to foreign eXChange rates..........cccove [ orerniiiriieniieeies [ e | errseieseseseesssesesesees {0
22. Liability for amounts held under UniNSUIEd PIANS...........c.cviriiueiriiirieiieriseieieies | et seseieness | eresssesesessesessssssesesssseses | serssesesssesessssssesesesees {0
23. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE)...oovieieieieies | e [0 [0 {0 I 0
24, Total liabilities (LINES 110 23)......cccrrvererreririeeieriseesnensessssssssessssesssssesssssssnns. | ceesesesssesenns 53,109,849 | ..oocvvrirerrincririeiid (U I 53,109,849 | ...occorvvrenn. 56,292,038
25.  Aggregate write-ins for special SUrpIUS fUNDS............ccceerieeeirieerieesee e [ e D%, 0. SO (R 9,00 O OO [0 0
26.  CommON Capital SEOCK.........cceviriieiricieiieesie et senenes | aereresnnnns D.9.9 G . 5.0, S I 10,000 | oo 10,000
27.  Preferred Capital STOCK...........coveieeriirieeeireetsees s | creeneinnea ).0.9 G XXX trieieiniien | e sneesessnseses | sovssesesssssessssssesessssesssns
28.  Gross paid in and contributed SUMPIUS...........ccvueueiierriieieieicceseeee e | cerereennens D.9.0 G I, D00 R 11,326,877 | ccven. 11,326,877
29, SUMIUS NOLES.....ourverireiireicitie ettt | ceseenesanie ). .9 G XXXeotriieieiriinn | revernneieesssesneresessnseses | sovnsssesssssessssssesessssesesns
30. Aggregate write-ins for other-than-special Surplus funds............cooeveernncnrnnenes | cevvereenenns ).0.9 G XXX o 1,000,000 | ..ooovvernee. 1,000,000
31, Unassigned funds (SUMPIUS)........ccoureueiirreiririieiriieeessieisssesesesese s sssesssssesssns | snsesesnsnns D.9.0 I I, D, 0.0 I N, 63,876,103 | ...cevveee 56,447,179
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... 1) S IS ).0.9 G XXXeotitieiriien [ e sieeesisseses | coessesessssse e sssesenns
32.2 .....0.000 shares preferred (value included in Line 27 §.......... 1) S R 0.0 SN I XXX otteiriieaes [ oreieiiiesssceesssesenenes | eressssessssssssesssssssssssseenes
33. Total capital and surplus (Lines 25 to 31 minus Line 32)..........ccoreurerevieenenenrins | coveereenenns ). 0.9 G 90,0, G 76,212,980 | oo 68,784,056
34. Total liabilities, capital and surplus (Lines 24 and 33)............c.cocevevrrrrernrnrncrccns | crvveiinnene 20,0, OO U ), 9,9, O T 129,322,829 | .............. 125,076,094
DETAILS OF WRITE-INS
2807, Rttt | eeeb iR | chesees ettt | cebten ettt (1 TR
2802, et n st | neess sttt snes | cetseess et enss e nnntenens | eestene ettt (1
2303, ettt | ettt | chbs ettt | cebten et (1 R
2398. Summary of remaining write-ins for Line 23 from overflow page.........cccoevevererins | woverveerevniinerereinninens (U OO (0 RO (01 0
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 abOVE).......ccoveeviiresiieaiies | v [0 [0 [0 I 0
2507, st | crieneienes )99 SR
2502, vttt Rt | creneneeieees )90 R U XXX orevteverees [ oreeenenineesiesssesissenees | ceeseessessssssssessseessseens
2503, oot | crisensienes )99 ORI R D90 T POV EOPPTORRRRRON
2598. Summary of remaining write-ins for Line 25 from overflow page............cccovevvvviies | cevvivininnn D%, 0. SO N 9,00 O TN [0 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 @bOVE)........cvvererrrerrsrinirnns | cerveesrenns 0.0 SN I XXX eivirrerines | versinsienisissisnensensens {01 0
3001. Appropriated Retained Eamings..........cccceviririniiieniieinceeiseesisssesseisssnseiens | seeeeennnns D.9,0, G D,9.9 S I 1,000,000 | ...ccooveueeeeee 1,000,000
B002. oot | s )99 ORI U XXX e | e [ e
B003. oottt | creenetienes )90 R U XXX orevirrerren [ rreeeneeineesiseesesisnenees | cessneessssessssesseesssesssseens
3098. Summary of remaining write-ins for Line 30 from overflow page.........cccocovvvvveveins | ovvvvininns ). 0 G T ). 0.9 GO RN (01 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 8bOVE)........ccovvwivevriiniiiniins | cornirenene D .0, SRR I XXX | o 1,000,000 | ..coovverrennn 1,000,000




Statement as of December 31, 2018 of the Priority Health ChOice, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDEr MONENS.......ooiiice et sntens | essssssssssens XXX eirerensesennes | erereesnennnsessesnneens 1514424 | ..o 1,498,864
2. Net premium income (including §.......... 0 non-health premium iNCOME)..........ovrrerermrenrereernens | cevrerereereenns ) 0.0 GO TR 396,476,443 | ...ovvvrvrrenes 517,463,814
3. Change in unearned premium reserves and reserve for rate credits.............ocovveveveerveeeerieens | covervverennes XXX oteeivvetereeies | et sesssesenns | soesissessssse e
4. Fee-for-service (netof §.......... 0 MEdiCal EXPENSES)......ovrerrerrerrerririeirerissseeessssseessssessssssnsss | sessesesssseesas XXX overvevriiees et ssens | essassse s sssses st sa s s s saes
5. RISKTBVENUE........ouieiiiii s
6. Aggregate write-ins for other health care related revenues
7. Aggregate write-ins for other NoN-health FEVENUES............cc.ccvevveeveeveeeeeeeee e | cverissssennais XXX ooevieiiinies | et 0 | o 0
8. Total reVENUES (LINES 210 7)..vuveicvceereieiee ettt sae s s s snasnes | sessessesssanes XXX ooiervveeeiens | e 396,476,443 | ....coovveve 517,463,814
Hospital and Medical:
9. HoSPItAl/MEICAl DENEFILS..........cvivveviciceeieees ettt s s basssnans | sresssessessssessessssssssssessesnsensess | stesssssnsssessesen 249,278,928 | .....cccovvvvernne. 363,336,109
10, Other ProfESSIONAl SEIVICES........cvcveveieeieerrisieeie et sses sttt s b st esbs s sssssssasses | sesessesssessesssessessssssssssesssssnses | oesessesssssesssssssesens 8,131,497 | oo 9,278,569
11, OULSIAR TEFEITAIS. ... | sebnes s enisnes | onssesss s 5,080,036 | ....coovverieiieiinans 5,476,317
12.  EMergency room and OUE-OF-GrEa..........ceucveeeereviiereeeesite et sesessssessssssssesssssssesesnes | svsessssssessssssessssesssssssssssnsssses | sesessesssessessssenss 21,718,462 | ...coovvvvevererne. 21,288,954
13, PrESCHIPLON ArUGS. ... .evcviiecteiicie sttt ettt b b s ettt st et es e b s b bessnns | sbebssssesessesessssnsetessnsesessnsntesas | sbesssessssesesisseans 70,748,607 | .covvvvereriernnn 71,810,200
14.  Aggregate write-ins for other hospital and MEICaL.............ccccevvieriiricreiiiceeeeee e | e 0 [ oo 0 [ o 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS...........c.cccueiieieiiicisieeeeeee s | et ssssrenenns | cveereseseeseseseeesnns 6,380,134 | ...cooeevverrnne 5,495,336
16, SUDLOtAl (LINES 910 15).....uvuureerriimiriiieriiesieesiersses st esess st esssesesssnsnias | eerssesssssessssssssnessssessnesssnend [V I 361,337,664 | ....ccovorvrernns 476,685,485
Less:

17, Net reiNSUIANCE MECOVETIES. ..o siesiesse bbbttt | stbisnsissssnssssssssssssnissnssnninns | sessessssssssssnsssssnsees 334,451 | oo, 186,612
18. Total hospital and medical (LiINES 16 MINUS 17)........ccvvurveieriirieieiesiienessissenessssessesesssssnses | seresessssssessesssssssessessssessensQ | vovesessessssenenns 361,003,213 | .ooverernns 476,498,873
19, NON-NEAIN ClAIMS (NEE)......cou vttt s s s | sbsebessessesssssssessessstessessstessessns | sosesssessessssessessssssassessssastessns | sesssastessesastes e s s tes e s s ensensenses
20. Claims adjustment expenses, including $.....5,469,449 cost CONtAINMENt EXPENSES..........ccovv. | covvrerrreeireriesiesiesiesiiesiesies | cveeseeesisesieesiens 11,671,863 | .ovovveeerines 11,166,090
21, General adminiStrative EXPENSES.........cceiiuiierieieieeisie ettt st sse s senes | essesssessessesssssssesssssssessessssanss | seesessessesssssssesses 17,694,960 | ...cooovvererirnnne 18,965,076
22. Increase in reserves for life and accident and health contracts including §.......... 0

INCrease iN rESEIVES fOF life ONIY)........ovuevurieiierierieieis ettt ssss s enses | sressesssnssesessanssnsssssessensanssnsses | sessesssnssessensanssnssessassenssnssessens | srsosssnssessossonssnssessessansnssessanes
23. Total underwriting deductions (Lines 18 through 22).............cecvruriminrenrninrnssiierssseesssnses | osssssssssssssssssssssssssssssseseesns [ 390,370,036 | ..oovoorriirrnnnes 506,630,039
24.  Net underwriting gain or (10S) (LINES 8 MINUS 23).......cccevvevrivereierierieeesresesnesssnenessesensens | eeresrersneeree XK Kusisinisnreriens | sevrsessssessssssessenas 6,106,407 | ..covvverrrernen. 10,833,775
25.  Net investment income earned (Exhibit of Net Investment INCOME, LINE 17).......vvvivereverens [ overeieisieiesee e eetesesissenes | sevessssessssssessenns 2,559,651 | .ovveeeerererine 1,745,482
26. Net realized capital gains or (losses) less capital gains tax of §.......... et | errers s esssreneesstnes | sresnisssesstsntesssnaenes 59,603 | .oooveieeieieia 205,032
27.  Net investment gains or (I0SSES) (LINES 25 PIUS 26).........c.ueveurieererrerieeesiereiesssesisssssssssessesins | sessssessesessssssssssssssssessessnsad [V 2,619,254 | ..ocoovvieirnnn. 1,950,514
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered

LT 0) (amount charged off §.......... 1)) DU ST OO TT
29. Aggregate write-ins for other iNCOME OF EXPENSES.........cccvuevevrieeiereiseee e sessessesessesseses | eresissesssessesssssssssssssssesnead 0 | oo 0 | oo 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes

(Lines 24 plus 27 plUs 28 PIUS 29).......ccvurrreerreeerneeneireieeseensiseessssssssseessesssessessesssssssssesssssessns | sessesssseneees 9,9.9, GO I 8,725,661 | .ooooveeereienne 12,784,289
31. Federal and foreign inCOME taxes INCUITE...........cureiereerieiecineieieeiseeseese e sseesssesesessens | sessssssesseses XXX etetttsierinies [ erieiisissiessstssses s sssies s ssasssesas | oersssessesssssssesssssssassesssssntesnnas
32. Netincome (10sS) (LINES 30 MINUS 31).....cervurvrrerrerieiinrireieiseeseeseeesreeeseiessesssneseeessessessesenees | sesessssesseses 2,0, GO [P 8,725,661 | ..ooovvveeerenne 12,784,289

0698. Summary of remaining write-ins for Line 6 from overflow Page...........cvweeereeeenrerrererneeneereens | ceveeeereeeenns XXX ieieinereieins | veeeeeineiseee e 0 | e 0
0699. Totals (Lines 0601 through 0603 plus 0698) (LiNe 6 8DOVE).........ceveririieererieiiiisneieississenens | onresierienees XXX otrieiieieiinies | vnrerisiisienesss s 0 ] oo 0
0701.

0702. .

0703.

0798. Summary of remaining write-ins for Line 7 from overflow page..........ccccvvvieeneerevesieienens | veverienienns XXX ovetrieieriens | vvrerieisiesess s [0 T 0
0799. Totals (Lines 0701 through 0703 plus 0798) (LiNE 7 @DOVE).......evsrerrerrrrsmesressersressersesesssnessesns | sessssssssssesas XXX oirereremrennes | v [0 0
1401.

1402.

1403.

1498. Summary of remaining write-ins for Line 14 from oVerflow PAgE..........ccvvevereveeeieieireeieiiees | eveiveresesie s 0 | e s 0 | e s 0
1499. Totals (Lines 1401 through 1403 plus 1498) (LINE 14 @DOVE)........ccceueviuiieireriiereississiesierisies | ereesssessessssessesssssssssssssseans [0 ORI [0 OO 0
2901. Other Income

2902.

2903.

2998. Summary of remaining write-ins for Line 29 from overflow Page.........oveurueerrureenrenieneensiieees | coreereereieesseeseieeesssseseeeees 0 | oo 0 | oo 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LiNe 29 @DOVE)...........cevueviiererreeeresiirisrsiissinns | ceeresresssssessssessssssssessesnead [0 O [0 0
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45.

46.

47.

48.

49.

441 Paidin
44.2 Transferred from SUrplus (StOCK DIVIEN)..........cerurrieierirrireerrireis sttt ess e ssesssnssesnns
44,3 TranSTEITEA 10 SUMPIUS. .....vuveererrerereceeeseee sttt sttt b bbbt en
Surplus adjustments:

B5.1 PIH IN.etovevrreeaeeeseieseesseses et eess s8££ R8RSR
45.2 Transferred to capital (StOCK DIVIAENG)...........ovuriririrrrirrieissessieisiesiss ettt nnes
45.3 Transferred from CAPIEAL...........ovveiererrerie ettt en
DIVIAENAS 10 STOCKNOIAETS.........ouririrriiiririi bbbt
Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS.........uvurirrirerirrerieiesessise s sss sttt ssessensnes
Net change in capital and SUPIUS (LINES 34 10 47).......c.cvieereicieesieiesee ettt ettt ssae e

Capital and surplus end of reporting Period (LINE 33 PIUS 48).........cceueueurrieereiieieiree e ieeses et sssesse st es s ses s snees

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2
CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year

33.  Capital and surplus prior rePOrtiNg PEHOG. ........c.vuevueviirieeiieieissies ettt sttt b bbb s st b st s bnsensenses | sessessessesssssnsenaes 68,784,055 | .ooererens 55,349,451

34, Netincome or (I0SS) frOM LINE 32........coeiiuiiieieicieieieiesie sttt ettt bbb bbbt sssensessssans | snssssessessssansessnean 8,725,661 | ..ccovvvevrerernnn. 12,784,289

35.  Change in valuation basis of aggregate poliCy and ClAIM FTESEIVES..........c.ccoiuiueiiiiieieie ettt snaes | evssssssessesssssssessssessessssssesseses | sebessessesssessessessssesses s ensesnsas
36. Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0rereeeee et | e (2,196,654) | ...ovvevecreriiiinns 1,555,427

37.  Change in net unrealized foreign exchange capital GaiN OF (I0SS).........cceiiviuiviiieieireieie et sbssseseses | evsessssessessssessesssssssessssssesseses | sebessessessssssessessssssses st assesnsas
38, Change in NEt AEfEITEA INCOME tAX.........coiuiiieiiciciie ettt ettt ettt st bbb ss s s s tens | ebsssssessessnsesses st esses s bssessesas | sebssessesassessessessssesses b ensesansa
39.  Change in NONAAMILIEA @SSELS...........cuciuieeieiiiieieciset ettt sttt st s bbb b s s s ssessenas | bensessesssssnsessessnsnneas 899,920 | ..oooveveereieiren (905,112)
40. Change in unauthorized and CEMIfIEd FEINSUIANCE. ..........ccururuureeerrireieret et ees et se e ss st s st sne e ssess st eses | £ressstsssessestassasssessessastnssessns | sestesssesessessasssssnssestenssessessees
41, ChaNGE QN TEASUNY STOCK.......reueeieiieiseeeeei ettt et s et s s E e E e s n s e s sessests | Hreesetessessestassaessesseesentanssesss | sestesssesesseesastnssne st ensesentees
42, ChaNGE iN SUMIUS NOES.....eueueeeererrirriseeseeseeseeseeseeeseeseeseesseeseesesseseee et essees e ss e s e e e ss e s s ee b nEens e s e st essanssessessantas | Hreesetsssessestastaessessessantanssnssns | sestesssssessessassnssns st enssessessees
43.  Cumulative effect of changes in aCCOUNLING PHINCIPIES............ruuvurureriieiereie et esesee st seeses et ess st essesssssessantes | ssesssssssesssssassasesessessasssssnssns | sessesssessssessasssssessassenssnssessaes
44, Capital changes:

......................... 7,428,927

....................... 76,212,982

....................... 13,434,604

....................... 68,784,055

4798.

4799.

Summary of remaining write-ins for Ling 47 from OVErflowW PAgE...........ecurererirreeniereireineireieeseteeise s sessenseeens

Totals (Lines 4701 through 4703 plus 4798) (LiNE 47 @DOVE).......evururuiersreeseseesiseessessesesssnssnsssssssssns st sns s sssssssssssssssssas




Statement as of December 31, 2018 of the Priority Health ChOice, Inc.

CASH FLOW

Currer11t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums COllected Net Of FOINSUIANCE. ...........everierricici st entens | seeseesessnessens 395,920,850 | ..oovercreiennne 520,974,084
2. NEtINVESIMENT INCOME........ciuiiiieieieeiiie et bbbttt ettt enies | brebsessntssensentac 2,484,418 | .o 1,766,339
3. MISCEIIANEOUS INCOME.......c..ueriereieiseieie sttt sese sttt s st s s e s s s sesess e et s sesebntens | entesessnsessessssensessessnsensesesns | nessssessesssansessesnsansesssssnsanses
4. TOtal (LINES T HMOUGN 3)....oeieeieiiiee sttt nns | sessnssenssenssnes 398,405,268 | ...cooovrvnriennn 522,740,423
5. Benefit and 0SS related PAYMENTS.........c.ceiiiirereiiceeesce ettt s sse b a s bbbt ssssssaenaenas | srbesesssesaeseees 358,810,984 | ....ccevvvrirnnn 498,801,170
6. Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........ccevcuiveiveicieisieiesiieieissieins | cevrenesssies e sssesesssssssssesssns | sevessessessssessessssssssssessssssenses
7. Commissions, expenses paid and aggregate Write-inS for dEAUCHIONS..........ccoviveiiviieeieiicese ettt esses s snes | eeversesessisssssenes 30,344,076 | ..cooverervrcrnen 30,282,147
8. Dividends paid to policyholders
9.  Federal and foreign income taxes paid (recovered) net of $
10, Total (LINES 5 thrOUGN )........cviereieiec ettt f sttt snennns | sbsessesenesnssnes 389,155,060 | ..oooverereenen. 529,083,317
11. Net cash from operations (Line 4 MINUS LINE 10).........eeririieiereiesieiiesseeseestes sttt es s sesss s sss s sssssssessnss | snsssssssesssssssesseses 9,250,208 | ...ocovvrrrerrnnn. (6,342,894)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
7280 T = T OO U OO OO U OO PPUSUT BUTPETT O PTRTRT T
12.2 Stocks ...62,605 874,552
12.3 Mortgage loans...
124 REAIBSALE. ....euereeeeet bbbt | HeREeeb bRttt | Shiebsee ettt
12.5  OHNET INVESIEA BSSEES. . .euruueriererrireisriieieise ettt es ettt s et s st a st s st ses st et s | sestestastessessastanssessestensanssnsss | sbsessessestonsnssnssessanssnssnssantas
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVESIMENLS..............cccceiieieicreiecieceeceeeeees | e (3,002) | coovveererirereieeeieins (8,359)
12.7  MiISCEIIANEOUS PrOCEEAS. .......eevveeeerreririereeiseeseesseesese s ssesssesseesessssssessessess e s ssessess s s st essssssessessanssessessassanssessessessansns | sessessassssssessansssssssssssanssnssnsss | sesssssssessonssnssessanssnssssssssssas
12.8  Total investment proceeds (LINES 12.110 12.7) ...ttt sensesssnss | sbsssessessesssssssesssssnees 59,603 | covovveieeeeinn 866,193
13.  Cost of investments acquired (long-term only):
1301 BONGS ...ttt bbb bR RS E bR R R bbb b iens | HeRbeeb bRt R bbbt ent | Shiebies sttt
13,2 SHOCKS....vvuvveireiiteiees ittt sttt b bbb bbbk R8RSR R R Rttt ettt | Siestanstientieetienseas 1,163,757 | covvereererieeinn 6,847,729
13,3 MOIGAGE I08NS........cviveirieieiieieteeie ettt sttt s s s bbb s bt e st ssenns | ensessesentesesntes e s sensensesntes | nebestesies e ten e st na et enrs
1304 REAIESIALE ...t R ettt enrs | enseeet et et et st et st ennenretneee | neeentesset et e et nn et ennes
13.5 Other invested assets
13.6 Miscellaneous applications
13.7 Total investments acquired (LINES 13.1 10 13.6)........cceveiueieieiieie ettt ettt senes | sbsssessesssssssassasans 1,163,757 | oo 6,847,729
14.  Netincrease (decrease) in contract 10anSs and PrEMIUM NOLES...........cceveveieieieirireieie et ssse st b sessbessesssnens | sresisssssessssssesssssssssessessnsnnss | sessessessssosssssssssssssessesssesseses
15.  Net cash from investments (Line 12.8 minus LiN€S 13.7 MINUS LINE 14)........cviuiieieiiirieeieissieseseis et ssesssssnees | sessessessesssssnsesaes (1,104,154) | oo (5,981,536)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOES, CAPITAI NOLES.......cociecveieiiictci ettt ettt bbbt s s snaas | essesssessesssstesesssaessessessnss | sebessesssssssessessssensessessessnsenais
16.2 Capital and paid in SUIPIUS, 1ESS rEASUIY SOCK...........civvereercrieereriseis st tssees et eetes st sesss sttt s et ssaesessessssassenes | essessssssessssssesssessesssssnsnsns | eesessesssssesssssssensssssssrssssesens
16.3 Borrowed funds
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders
16.6  Other cash provided (APPHEA).........ccoeeirieiiicieciiesi ettt bbb bbb se b s ssnaess | eretesinsetesnsesessnaees (183,342) | oo 713,854
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus LiNg 16.6)..........cccovrrurrerrrnee | cornressenmessesnensenns (183,342) | -ooovereveierircencees 713,854
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17)........cccooevveereveenniiecies | covevereeinesreevenns 7,962,712 | oo (11,610,576)
19. Cash, cash equivalents and short-term investments:
191 BEOINNING Of YBAI.......cocviiceireiicieieee et ettt ettt bttt b a bbbttt eb s st b st s sn st e s snsebesansesessnans | ebesesssesesnsesens 64,326,105 | ..oovirerricrnne 75,936,681
19.2 End of year (LINe 18 PIUS LINE 19.1).......cuuuriuriirieiieiiieiiecieeiseieeistsec st sisssssesissins | eseiesssesssesssesees 72,288,817 | ..o 64,326,105

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001




Statement as of December 31, 2018 of the Priority Health ChOice, |nC.

1ANALYSIS2OF OPERAETIONS BY !_INES OF B5USINESS 6

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health
1. Net Premium iNCOME. .......cooviviveicicieiec ettt | sbessessesanes 396,476,443 | ... [ et esniens | e nens | sttt sens | eesessesses et ensesetants | essesesensenaens 4,697,585 |.....cco..... 391,778,858 | ..o [ v
2. Change in unearned premium reserves and reserve for rate credit............oocvvveeievcieiies | ceveiieiiesieeseeienad 0
3. Fee-for-service (net of §..........0 medical expenses)
4. Risk revenue
5. Aggregate write-ins for other health care related revenues
6.  Aggregate write-ins for other non-health care related revenues
7. Total revenues (LINES 110 6)......cveicueieieiisieessieieseiese et ssnss | snsesssssssans 396,476,443 | ..covovveieinrieieiineene0 [0 [ 0 |0 | 0| 4,697,585 | ..o 391,778,858
8. Hospital/medical DENERILS.........ccvuriveireiceiee et | ensesseseens 249,278,928 | ...ovevveeieesieiieinniens [ et sisniens | srernssssiesssssenesssenesens | eessssesessssssesssssesessnss | sesensessssenessesssessessssense | sensennenrenensdy 101,091 i 246,177,877
9. Other profesSiONal SEIVICES.........ccovuieiciiiieieieissie ettt sssessenas | esssssssessesanes 8131497 | oot | et | et enesssenes | eresisssssesessssssesssssenes | sissssessesssssnessesssesesnns | eonnensesnnsenserners s 39,402 [ rviieiiisieinn 8,096,035
10.  Outside referrals.............coouene.. ....5,080,036 ..5,011,39%4
11, Emergency room and OUL-0f-ar€a...........eueueurireiemreriieeissiessissesessse e sseees 21,718,462 21,643,915
12, PreSCripion QrUGS.......cvvieireiiieieieieie sttt sssssnsesss | sesessessesanes T0,748,607 | ..voveieiiieieerrieiieirees | vrreseisstessesssssssesesssnnss | sesesssssssessssssessessssesenss | sessessssesessssssessssssessess | sessssessesssssssessessssensessnses | snessessesensessees 102,989 | vrrerrerreenee 70,586,068
13.  Aggregate write-ins for other hospital and medical............cccocvvvieiinineininieneennies | e |0 |0 |0 0 0 L0 L 0
14.  Incentive pool, withhold adjustments and bonus amounts... 6,380,134 | ...oieiiieeeiceiiiceiens [t | ereninierssesiesesssssessssrenens | erenreresssissessnseresessnesenes | eiensnierenesieessnessessnseenens |ereneerersnenrerennene03,910 | iiiiiiiiiinnas 6,316,224
15, SUBLOLAl (LINES 810 14).....couiieiiriieiieieieie e | sensssnesnens 361,337,664 357,831,513
16.  Net reinsurance recoveries 334,451 334,451
17.  Total hospital and medical (Lines 15 minus 16) ....361,003,213 ...357,497,062
18.  Non-health claims (net) ) 0.0 S
19.  Claims adjustment expenses including $ 105,490 |, 11,566,373
20. General adminiStrative BXPENSES..........ccvvvevevcveieeieieesie et st ssssnee 167,948 |, 17,527,012

21. Increase in reserves for accident and health contracts....
22. Increase in reserve for life contracts

23.  Total underwriting deductions (LINES 17 10 22).........cccevevverereerieeriereeseeeeseesesseesesenns
24.  Net underwriting gain or (loss) (Line 7 minus Line 23)..........cccovuervrurerrnrnrnrrrrniernnenns

.............. 390,370,036
.................. 6,106,407

3,779,589
917,996

.............. 386,590,447
.................. 5,188,411

0598. Summary of remaining write-ins for Line 5 from overflow page....

0599. Total (Lines 0501 through 0503 plus 0598) (Line 5 @DOVE)........cceveeveverereirisisierisiinans

0601. ..
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page....

0699. Total (Lines 0601 through 0603 plus 0698) (Line 6 @DOVE).........ccveveruereereriisieieriiiens

1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page

1399. Total (Lines 1301 through 1303 plus 1398) (Line 13 @boVe)......orrerrrsienrerrirriini e




Statement as of December 31, 2018 of the Priority Health ChOice, |nC.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols.1+2-3)

1. Comprehensive (NOSPItAl ANA MEAICAI)...........ceriiieiiiieiiiies eieieiei ettt s ettt ettt s ettt be ks st e s e s e se s b a8 E e et e b b a2 s b e s s a8 bR e s e E e £ e e b b s s E e bt e sk s e s e s et s sebabensebesasansebessnsesasns | Hhesassntesessnsesesssetesassesesassetesesnsesasantes | 4iesebssesesessssesasnsesesassesebessesesassesasassns | £esesasnsesesnsnsesessnsesessssesesensesesassnsesens | etsssesesassesesasnsesessnsesasansesesassnsesasans 0
2. MEUICAIE SUPPIBIMENT. ..ottt eis esbtb s es s bbb bbb e s £ bbb e b R E b e £ 8 E b bR e bR bR e e b e bRt et bt bbb senis | Hhbtb R s R b et bR bbbt b bttt iene | 4ebreRe et bbbttt sb s | eeeses bbbttt nene | fesbne et 0
Bt DML ONIY....uiviiiscteie ettt b et ehe SEettseae b s E et et e R e R b e ARt e e R bR AR R e e AR R SRR e £ £ e R bR AR e S £ e R bR R £ £ e AR R SRR e S £ e Re bR e R A et e AR R R AR e £t e R bR AR bt e R ek ek e s be st ebebes | 4esebesesesetassetetetsehetebessebetesetetensetesense | 4hestetettetebessetet et ehebe b e tebet st e tebensetetes | Shebsetetettaetebesse et et e bebensebe b et e e bebenretes | Hhebesesetetas e te bt bt n e bttt e s bt 0
4. VISION ONIY...ocveiiieie et eis | eesesb e s b e s R e E bR E oS E R Rf £ e R E £ E A E RS £ R RS E RS E RS eEe bR b s b e R et ies | Hhehete R s s b e R s bRt n e Riene | ShieereRe s e e bbb bbbt nb st | Sheeeb ettt | eebeb et 0
5. Federal eMployEes NEAIN DENETIES PIAN.........cciiiiiieiiieii ittt bbbttt s bbbt b b2t 8o b 8k e b b s s £ b £ 2Rk R b2 b b s s b e e s e bbb e s e b e b aesebebnsese | Hebsesesatasseteteesebebesaebebe s ese b e b s tebetensesess | etetiesetebentete st e he b e st et et e se bt st betasete | neEetetehebebe s et et st b et sttt et b nesesesnnne | 4esebetetnte bttt ettt n bbb 0
B, THIE XVIII = IMBAICATE. ...ttt ee ebsest st st sb sttt | Hhseeb bbb B,704,112 [ oot | e 8,527 | oo 4,697,585
7o TIIE XIX = MEAICAIM. ...t eesie sesees s st s s8££ R 8RR R SRk b bt | Hieeeb bbb 392,325,356 |....oourverriiiirieeierieesieni s | e 546,498 | ... 391,778,858
8. OHNEI NBAIN. ...t ot a et e bR E R E eSS £ RS Re £ S R RS SR R RS RE R RS ReREeReERE R RS R e s bR st et e s Reees | SeEEeeELE et et enE R et ens et e s st ene s enses | eeEne Rt enEenE R st e e ntene et n e entee | £enteneenE R s e Rttt | Hbeni et 0
9. Health SUDLOLAI (LINES 1 HIMOUGN 8)........urueuiiesiirserisseissietiesins | eeomesiesssseseseess s seas st es R R0 E R0 E R Rttt | chbeens st 397,029,468 | ....oovviiiriin i 0 [ 553,025 | ... 396,476,443
10, LB eeb eSS R R RERERER RS R SRR RER R SEES SRRt E e | SHReeR R iR R R R R R R bRttt ntrens | st Rttt n st nte | Shbrent R bRttt ettt ens | eeti e 0
T, PIOPEIY/CASUBIY. ... ..evuiveiieisctsiei ettt bses sesssesseseste s et st e s s e e s b s e s R8s s 285 E a4 R s s e R R RS R R 8 E R s R E AR R AR R RS R e skt b st e R sse s et st eetensess | ehietntetsetetestet et sntes et setensesetensensesnte | foetestesetastessetntanses et setantessetentessenentes | netessessesastentesietentessetentenenntensensetantens | sresiesntentes et s et ettt ettt enne 0
12, TOAIS (LINES 940 1) ittt eessesssees st es s f bbbttt | foenbsenb st ene ettt 397,029,468 | ... 0 [ 553,025 | ..o 396,476,443




Statement as of December 31, 2018 of the Priority Health ChOice,

Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health Xviil XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
1.1 Direct..cverirreren. 3,470,628 ...356,121,680

© N o o

10.
1.
12.

13.

1.2 Reinsurance assumed

Paid medical incentive pools and bonuses
Claim liability December 31, current year from Part 2A:
31 DIFECE. s

...356,117,042
5,581,829

Claim reserve December 31, current year from Part 2D:

4.1 Direct

Accrued medical incentive pools and bonuses, current year.............cccoeeveiievnnns
Net healthcare receivables (8).........cvvreviririirirese e
Amounts recoverable from reinsurers December 31, current year.............cccovnee.
Claim liability December 31, prior year from Part 2A:

8.1 Direct

.0
.................. 4,731,381
.................. 5,277,916

..................... 329,813

0
4,683,958
5,256,530
329,813

Claim reserve December 31, prior year from Part 2D:
9.1 Direct
9.2 Reinsurance assumed...

Accrued medical incentive pools and bonuses, prior year
Amounts recoverable from reinsurers December 31, prior year...........cooeveriennnes
Incurred benefits:

121 DIMECL.....viveiicteee ettt bs
12.2 ReINSUrANCE @SSUMEM........ucviriveiieieieisireieisese ettt
12.3 Reinsurance ceded
124 Net
Incurred medical incentive pools and bONUSES..........uewrierreriiesisrieiessssesesseenees

................................ 0 |t | | o | e snns s | e | chseens st enns | enas sttt | sttt | et
.............. 354,957,529 ceveernenenn301,615,288 | 0 [0
................................ 0 cevenrnrnernsnsnsensen0 0 [0

334,451 334,451 | [0 R 0
.............. 354,623,078 cireenennnn301,180,837 |0 0
.................. 6,380,135 | ..o |0 |0 [0 0 63,910 [ 6,316,225 |0 0

Excludes §.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2018 of the Priority Health ChOice, |nC.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

. Incurred but unreported:

2.1 Direct

. Amounts withheld from paid claims and capitations:

31 DIMBCL. .t

. Totals:

.0
.0
29

.0
.0
23

.0
.0
52

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVl XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
. Reported in process of adjustment:
1 DIEC. vttt | essensensnnensrens 9,963,729
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Statement as of December 31, 2018 of the Priority Health ChOice, |nC.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6

During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Comprehensive (NOSPItal NG MEICAI)..........c.ceuiiriieieieieie ettt sttt s e b s s st nt st ante | £stessessssessessesassessesssssnsessesantessesse | nebsssessessesssssssessesantessessnsessessesanses | sesessessssastessessnsessesssessesssssssansesns | eosssessessessssessessnsassessessssessessnsensass | ssessessessssessesnsassesssessessnssnsassess 0 [
2. MEAICAIE SUPPIEMENL........cvueveitieiieiiisiieietss ettt ettt s bt b st s s s s ek e s b s s st bt n s st en b s e bsnbans | 2bessessessnsassessesantesses e tessesetensessess | Hiessesantessessstessesntensessesnsassessnsante | estessessstessessssassassesnsassesesantessesss | nebsesessessssastessessntensessesensesetnsentes | sesessesantenses et en et et en s s st s tenae 0 [ e
3. DBNEAI ONIY...oitiiecie ettt R £ AR AR £t R et bR e R sae s st s tetne | ShtsessetneeeRessesen s et et et esse s e tensesiens | Hhessesentessetestesse s e ten s et et esentesntante | entessetntessesaetensess s et en st et entesete | netesessetseeante s et et es et ten s et nsenaes | setessesantense st et et n st renae 0 [
A, VISION ONIY..otoriiiiiiciiieiseise ettt s b8 s s8££t s s8R 488 d e R AR SRt nt ettt | £ekessetetense st et sttt en e st antensete | etsetntensetsesentesses et en e s e tensensetentes | nesessesesent et et e tes e st essensesantentesns | eeetensesetenses et et ente st s ten et ntentens | sressesesantes et n et senaees 0 [ e
5. Federal employees hEalth DENETIES PIAN.............cccuieiiciiicceece et ettt ettt bbb es et bsaebesss | eesesesssssbessssesesssssesessssetessnsetessnses | sestesessssesssssetesssesessssstesessnsesasante | nbsssesassssesessssesessssesesssssaetassstetesns | essesesssssesessssesessssstesessesesasnsetenss | stessetessssesessssnsesesssesessssebesssesas 0 | oo
6. THIE XVII = MEAICAIE. ......coueveerieiitieeseeie ittt bbbttt | esbetb bbbttt 387,008 | ..o 3,083,530 | ..o 816 | .o 413,566 | oo 387,914 | .o 420,567
To THIE XIX = MEAICAI. .. ...ttt bbb | ebsens sttt 36,124,576 |...ovvevereieirenne 317,438,502 | ..o 424,955 | .o 41,860,515 | .cvivveeicrereiiinns 36,549,531 | .o 41,636,148
8. ONEI NBAIN. ...t E RS £ E bR Rt s bttt ens | SEESeEEeEE e Rt en b bR e ensent et nenentene | SehieesenEneeseEentens e e ent et nenentens | SeEeeentenE e Rt st et nten st nen s | Shbneener e b ettt snr e | enb e n et 0 |
9. Health SUDLOLAl (LINES 110 8).....vvuveueeuierriiriiueiiisseseess st | ebstss et 36,511,674 | oo 320,522,122 | ..o 425,771 | o 42,274,081 | oo 36,937,445 | ..o 42,056,715
10, HEAINCAIE IECEIVADIES (Q)........vueveeeieeieeicie ittt ettt a st bbbt s s b st st n s s s b s s sss s st essnsssbessesantnsns | sesessesssssssessssnsessesassnssssessnssntessns | ersesssessssssssnsassessnsaneas 3,053,855 | vt sienenens | ereeteriese et tenens | seseessassa ettt raes 0 [
10 ONEI MON-NEAIN. ... bbb | SE8 R Rt i | ShbeR Rttt | HEsee bbbt | Sereeb bbbttt | Heretb e 0 [
12.  Medical incentive pools and DONUS @MOUNLS..........ceiiueviiiriieiieie ettt s e a b s st et b st a s s s bt nsetenes | ansesessssssesessnsessssnsstanas 5,265,628 |...coooiririieeiieininans 372,583 [t | e 4,731,381 | 5,265,628 |....ccoooveririieiiieins 3,989,457
13, TOtAIS (LINES 9 = 10 F 11t 12) .t iueirisieeiteeietr st st ee st sse s ss ettt f e ettt ens s st ens st st | snsssssessessessanssnssnssanes 41,777,302 | oo 317,840,850 | ..o 425,771 | oo 47,005,462 | oo 42,203,073 | oo 46,046,172
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2018 of the Priority Health ChOice, |nC.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

1971

Cumulative Net Amounts Paid
Year in Which Losses 3 4 5
Were Incurred 2016 2017 2018

0] OO OO OO OO OO PE PSPPI PUUPPOPU TP PP UTOOPPPOPUOPPRTRON 2 3 £ - ST 23,735 | e 23,735 | .o 23,735 | .o 23,300
2. 200 RS RS R R AR RS e R s et 204,734 | oo 204,734 | oo 204,734 | oo 287,980
F TR £ OO OO ST SOOI 333,538 | .o 388,546 | ..o 388,546 | ... 380,666
0 1 OSSO P OSSP 364,991 424,484 424,484
5. ..435484 |.. ..477,261
6. 317,841

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018

o OO PO PO PO OO PP FOTP PO
2. 2014 298,121 | oot 298,121 | e 298,121 |t 291,362
3 394,944 386,303 386,303 378,401
A, 2018t nseninnns | sreenienssneensensenes KKK uertnrinerennninennees | renensenenensensenenn XK K e ..428,501 ..424.503 |.. ....424,503
Lo OO OO O OSSOSO PUSPIUTRRTRPIRRTRTEY 0, . CRSSTURTRUURSRRTRRTIRY UUTISRRRRRRTTTD, ¢, ¢, CHST 480,498 481,005
B, 20718, ettt ettt f et R e E etk A ettt nt sttt ent st ententensnnsensententans | enssensensanssessansenss KK erentsnnserantentsnsnnte | creriensantneenianeans D00 SRS DURUNIRIID 0.0, CORURRRRRR PURURRRRUN 0.0, GO RO OO RTRPRRRRRR 365,181

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Cal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 911)

2014.... 341,052 | ..... ....287,980
452,046 | ..o 380,666
484,530 | oo 424,484
S17,464 | ..o 477,261

396,477 | oo, 317,841

296,386 ...296,386
390,725 390,725
435,621 | oo 89.9 | [ | 435,621
488,573 | oo 944 | o A26 | oo (G [ 489,005
324,612 | .o 81.9 | i 47,005 | .o 706 | oo 372,323

o R~ WD
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Statement as of December 31, 2018 of the Priority Health ChOice, |nC.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018
N £ OO OO OO U OO U ST P PSP OT OO ORT O TPRTUTTPTRI 435 | e A35 | o A35 | o 435 | s
2. 201 SRR SR A AR S RS A AR R RS E e E e R ARt n bt sre | Seaebtess st et n ettt 5,357 | oo B,754 | oo 6,754 | oo 8,754 | oo
R T £ OO OO OTTRTPUPPOPITN VSRR XXX ttevrreneieieinnnees | oevseesssieises st ssnes 8,357 | oo 7,880 | oo 7,880 [ oot
0 OO PT PRSPPI DRSSPSR D 0., SO DR XXX s vtevinsieisesnssinssns | oeveeesesssssssssssessesssssssssessssessssssssessanes | sssessssssssessassasssessessessassessessessasssnssesses | ressessessnsnssessens sttt sees
LS i OO OSSP RTSPPTTUTOPITN UUPTTRTRRP D 0.9 SOOI DV )9, ORRRTTIT FUTRTIRRON XXX tittrieenneieineniees | eeesesisi ettt ens | seee st
B, 2018, ettt etttk ettt ettt E £ R R AR £ f R E R E e E 4R e R E AR R R R et n ettt n st et nten st nssenta | srrestentansestentanes D0, R [ D RSN FRRRN XXX srerirneinnssnssnesins | conssenssesssassanens XXX rtreerernnnesnesnennsens | oersssesssssssesssssassssssesanssnsssssessessansssnens
SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018
S 1o OO PO OO OO OO PO OO POP OSSO P O TRRTO
2. 2014 7,019 6,759 6,759 6,759
3
4.
5.
6.

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
7

1 2 3 4 5 6 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col.2+3) (Col. 51) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

o R~ WD

..................................... 0.0
..................................... 0.0




Statement as of December 31, 2018 of the Priority Health ChOice, Inc.

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

12.MS, 12.DO, 12.VO, 12.FE
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Statement as of December 31, 2018 of the Priority Health ChOice, |nC.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

($000 Omitted)
SECTION A - PAID HEALTH CLAIMS - TITLE XVIIl - MEDICARE
Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018
R 1o OO OO PO OO OO OO OO OO OO FOOT OO TSP BOTP PO PP PPPTPRPO
2. 201 SRR RS ER SRR R RS S eSS RS ReRR SRS R R e S £ R AR e AR AR R e st s s st st s nssa | H4sessenseetses e st s s et ae st e s R st ee st s st st e sses | Hetsessestens e sse st s s s st s st st et ssessensnes | 4einsietses sttt s R st st st stents | Sientstne st est et R s st st et s s st st sens | nessesEee R ettt
R T £ OO OO OTTRTPUPPOPITN VSRR XXXt teinreneineieenenines | seeseeeeeesessees bt s bbb ess bt eess | £bsebieesee b bR f et bbb s e R bbbt et b st es | eebeE e RA e R e bR bR s ek Rtenba | SEseE R e bt bR R bbb bbbt
0 OO PT PRSPPI DRSSPSR D 0., SO DR XXX s vieririeerersnssnsine | ceresisessssssssssssssesssssssssessssssssssssessessanes | sesssssessessassssssssessessasssessessessnssnses 595 | o 595
LS i OO OSSP RTSPPTTUTOPITN UUPTTRTRRP D 0.9 SOOI DV )9, ORRRTTIT FUTRTIRRON XXX iireieierinsinsineniees | reveieessiss e 4,355 | o 4,742
B, 2018, ettt etttk ettt ettt E £ R R AR £ f R E R E e E 4R e R E AR R R R et n ettt n st et nten st nssenta | srrestentansestentanes D0, R [ D RSN FRRRN XXX srerirneinnssnssnesins | conssenssesssassanens XXX rererinrranesesnnnnsans | oessessssesssessssssssssssassesssnssssssssnes 3,125
SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIII - MEDICARE
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018

S 1o OO PO OO OO OO PO OO POP OSSO P O TRRTO
2. 2014

3

4.

5.

6.

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIIl - MEDICARE

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Cal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
10 20T s | e | eenensenssnsensssenessesees0 [ nern st | et 0.0 | om0 | 0.0 [ 1ot | e | eensesssnsensensensesseensensne0 | e 0.0
..................................... 0.0

o R~ WD
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Statement as of December 31, 2018 of the Priority Health ChOice

, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4
Were Incurred 2014 2015 2016 2017
T £ OO T OO OO PUTE OO PSSR 23,300 | .verrereieeeneieeee e 23,300 | covoreeeeeieeee e 23,300 | oveueereereereeeeee e 23,300
2. 201t SRR R SRR RS R Rttt n s st ssenna | biessestenties st en ettt 257,123 | oo 287,980 | oo 287,980 | .oovoveeeeieieeieese e 287,980
R T £ OO OO OTTRTPUPPOPITN VSRR XXX itterieeineieiennnines | serneieenesesissine e sessessnes 327,181 | e 380,666 | .oooveerereereirireineieeeeiiees 380,666
4, 364,991 | oo 423,889
5. 431,129
[ OO oSO OO SO PO PP PSP RPUPURRSRRUROVRT PSTPRIORURORTURURIED 0.0, CTRURUROVRRURORURNS) [UUSTORRORIRRIRIOND 0.0, CHSTNUNRRRRTOR [STORRTORRRITRTD 0.0, CORUURURORURRO DURRTIVRORUROITND 0.0, PR
SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018
S 1o OO PO OO OO OO PO OO POP OSSO P O TRRTO
2. 2014t en bt | Heetbetb e 299,644 | ..o 291,362 | o 291,362 | .o 291,362 | coovoeeeeeeereerere e 291,362
T £ OO OO OO USSP SPEUT SR PTRRURSRTPPUTR BVUPTORTRTRRURRRRIEY 0, . OO O OTUUE IOV 386,882 378,401 378,401
4. 428,501
LS OO OO USSP USSP STPSTRUTUSRTRRRRRUTVPTN BYRPTRRTRRRRRTNY 0, 0, GHSSTSTRPURRIRTRRTRUR) PRVITIRRRTIRI, .9, CHUUINNRIRSRRTRRI UTRSRRRIRTINY 0, 0, SRR
B, 2078, .ot a et b bbbt b st b s h bt a et b ettt na et bens et st enae b s nsesessnsetenensnnenessnsesensnsesessnens | enenrerensereresenses s KKK urrererenerenenenterenns | eeererennienns XXX ooiiviiiseeiesnnns | e, 00,0, CSSTSTTTS FFTPRRD. 0. 0. S
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Cal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
1. 2014.. ..332,490 ...287,980 ..8,213 |.... ...296,193 ....296,193 |....
2. 2015 | e 441,935 | oo 380,666 [ ..oooveererereireirenirrieenns 9,856 ..o 2.6 | 390,522 390,522
30 2076 | s 484,531 | oo 423,889 | ..oovirniereieiis T4 | e 2.6 | e 435,030 [ v 898 | e | e | e 435,030
A 2017 e | e 511,915 | o 472,519 | oo 0 24 | s 483,728 [ oo 945 | 825 | e8| 484,159
5. 20718 e | s 391,779 | oo 314,716 | o 8,705 | oo 2.1 [ 321,421 | 82,0 48,592 | 100 | 368,713




Statement as of December 31, 2018 of the Priority Health ChOice, Inc.

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2D - Aggregate Reserve for A&H Contracts Only
NONE

12.0T, 13



Statem

ient as of December 31, 2018 of the Priority Health ChOice, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C<1)st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($..... 0 for occupancy of OWn bUIldING)...........ceviveieieiisieieseeeeeeeeneis | cverrereieiesans 88,969 | .....cccevue 100,892 | ..coocvvee 240,566 | .....cooevrireiieieiiens | e 430,427
2. Salaries, wages and other BENERItS..........cccvvvevecvrierieeeees e esienes | veeesesienas 2,504,784 | ............. 2,840,452 | .............. 6,772,732 | .oeveeveeeeeeeieees | eveieienns 12,117,968
3. Commissions (less §.......... 0 ceded plus §.......... 0 @SSUMEA)....vovverreeerieeiesiiesienienes | eevieesieessesssessseesssesaens | steesseessesssessssesssssseesss | eesseessesssesssesssssssssssens | ssesssesssesssesssesssesssensss | svsesssesssesssesssesssnnees 0
4. Legal feeS aNd EXPENSES........cvivcveveiereeies et ssesssses et ssses e ss s ssssssssssssessesins | sessesesissesseseens 6,865 | ..ooooieiiernnn 7,786 | oo 18,563 | .vvveeeeeeiriereivieeins | v 33,214
5. Certifications and aCCredifation fEES...........ccc.ririiriiriiriiririeierieiieriesisrisrines | eretnsinsinsenssnssensees | cebnsinssnssnsinssnsines | oesisesissiessessesinnie | erieesieninsiens s eniens | s 0
6.  Auditing, actuarial and other CONSUItNG SEIVICES...........ccccevvieveiriereieeeseeeseeeniees | crveresesieesenns 14,408 | ....cocovve. 16,338 | oo 38,957 | .iieeceeieeeiieees | e 69,703
7. Traveling EXPENSES......cccvcvieeieiciiee ettt snans | sbessesssssesans 18,135 | e 20,566 | ...cocvecrrnnnn 49,035 | v [ e 87,736
8. Marketing and advertiSiNg...........ccceveeiiiiieieiieei e | eeeieninnienns 167,949 | ....cooevvnee. 190,456 | .....cccvevnee. 454121 | oo | e 812,526
9. Postage, express and telephone.............cccueieicieriieicsee e ssaesenes | cveseeseessienans 76,370 | oovvevernee. 86,603 | ...cccvevne 206,497 | .oooeveereereieeieiens | v 369,470
10.  Printing and office SUPPIIES........ceveviiiecreiiceiece et nes | evssessesesnsenns 60,480 | ..cooverirernnn 68,584 | ....ccevvevnn 163,532 | .cvoviveerveeeeeeeiiees | e 292,596
11. Occupancy, depreciation and amortization..............c.cceeeveveriveieicisieice e | e 607,176 | .o 688,544 | .............. 1,641,756 | oo [ e 2,937,476
12.  Equipment....
13.  Cost or depreciation of EDP equipment and SOfWAIE.............covrrirrrrininineininnines | vevrernsinsisesnsnssnnennens | eonssesssssssssesssessnssnns | sessssssssssssesssssssssessosss | sesmssesssssssssessnssssssnsins | sesssssessossessssssessesens 0
14, Outsourced services including EDP, claims, and other Services..........c.oocovvivrivrens | wovrerrerenenns 654,994 | ......cccevvne. 742,770 | oo 2,560,772 | .ooveeeresrereseeiiens | cveienienens 3,958,536
15.  Boards, bureaus and assoCiation fEES............cccvverieererrireieiiereee e ssseessiens | cvereereesensenans 20,001 | cooveeiee 22,682 | .oovireieinnn 54,082 | .oovveereeeeieeeeieens | e 96,765
16.  Insurance, eXCept ON Al BSIALE..........ccciveiveicrisie e eseetens | cbeeeesseseennienees 9,567 | cooovereriinnns 10,849 | oo 25,867 | .o | e 46,283
17.  Collection and bank SEIVICE ChAIGES..........ccouevevrvrieeireeeieeteieeese e sssasssessssees | cvevssseesssnsaenens 2,938 | .o 3,331 | v 34,661 | ..o | e 40,930
18.  Group service and adminiStration fEES...........coueiiiveieicieee e senns | cvessesesesenans 41,469 | ..o 47,026 | .cvererne 112,129 | | v 200,624
19.  Reimbursements by UNINSUIEA PIANS..........cruierieiirinieieiresesessisseeseiseisesesessssenss | sersessssesssesssesssenssssees | siessessssnssesssssssessessssns | sessssessesssssssesessssessens | siessessssessesssssssesessssns | soessessessssessessesessesns 0
20. Reimbursements from fisCal INtEIMETIAMNES.............ovuuriiiiriiirrinrinrerisrisniiniins [ cerseinsissississssinns | e | seseesiesiesiesiesiesies | seesiessesiesssesssesssenes | cesemssssssensssssssenees 0
21, Real €SIALE BXPENSES.......civiviveiicee ettt bbb stens | ebesessesessseteseseaesssins | seeresssissetesssresesinntenss | sressesesesetesessssesasntess | seresesreressnissessnetesenins | seresesssesessseresannans 0
22. Real eState tAXES.........rvieiieiieii s | s 4181 | o AT42 | e 11,307 | oo | e 20,230
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUIANCE TAXES. .......c..cviviriireieeriieie ettt sesssiens | sessssessessssssssesssssses | sesessesissessesssssssssessess | sesessessesaes 1,918,948 | oo [ e 1,918,948
23.2 Stat PrEMIUM tAXES. .....cvevcveieeiereesee ettt s s sesss st st sssessessssssens | srsssesssssssessessssessesinss | sessssssessssssessesissessens | sessessesssssssesssssssessess | eesessesssssesssssssesssssssens | tesessessessessessssssesens 0
23.3 Regulatory authority ICENSES AN fEES........c.vvururreririereireiecrereseseiseineirsiees | cetreeseesessesesssseessenes | sressseesesssessssnsesssssssens | sesesssssesensens 170,627 | .o | v 170,627
234 PaYIOl HAXES....cvcvivcveieicteiieeee ettt ettt s st ss e esebsnssbesns | sbsssebessssssesssessesessetess | seresessesesssetessssetesinies | sreresssissessssstesesinetanns | sresessesesieresesssetessntess | sesesesesessesssssesens 0
23.5 Other (excluding federal income and real estate taxes)...........ococevervevcerieicess | cevevereiverenene 3,586 | oo 4,066 | ..coovvrriirnn 9,697 | oo | e 17,349
24. Investment expenses NOtINCIUAEA BISEBWNETE. .............cuiviveveiieisicceeee et | ceveressesessseseesesessnies | seeresssisesessssesessssseses | stesessesssssessssssessssssess | seressssesessssssessssssesesins | seesessssssessssesesssnans 0
25.  Aggregate WIite-iNS fOr EXPENSES........c.civivevriiiriieieie et sssesesnses | ovsssesssesns 1,187,578 | ... 1,346,724 | .............. 3211112 | o [V 5,745,414
26. Total expenses incurred (LINES 110 25)........ccieicvenieieisisseessieseissssssessessssssessees | sesessessesnns 5,469,450 | .............. 6,202,411 | ...couuee 17,694,961 | oo 0 |(@).ne. 29,366,822
27.  Less expenses unpaid December 31, CUMTENE YEAT...........cccvevevevreeereeieeseeeseseeieeienes | eversisisenens 333,555 | ovrrernn. 378,254 | ... 428,353 | ..o | e 1,140,162
28.  Add expenses unpaid December 31, PHOr YEA.......ccccuiveurerrereeriiesseeeissiesesssssssssenies | sevesessssenees 274,721 | oo 272,620 | ..ocvvene 1,570,074 | oo [ e 2,117,415
29.  Amounts receivable relating to UninSUred plans, PrIOr YEAI ..o | eorieireinseeeessisseeseens | serseesssesssesssnssessssnsees | enssesesssssssessesssessesne | sessessssessssssssssessessssess | essessessssessessessssesnes 0
30. Amounts receivable relating to uninsured plans, CUMTENE YEAN..........ccoueueierieiiiiiens [ eierierisssesssssiesiesssees | oeressssessessssensesssssniess | eomiasessssessesssssnsessesss | sersssssossessssassessnssnsens | ersesssssssessessssassasss 0
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).........cc.cceevvvveere [ covrvereennne 5410616 |............. 6,096,777 |............ 18,836,682 |..ccevererererernnnn {0 0 30,344,075
DETAILS OF WRITE-INS
2501, GOOAWIll AMOMZALION. .......vererreriieririeirecssseseeesesessssssessessssssssesssssssssnssesssssssssessassns | ssesssessessassnes 12477 | s 13,808 | oo 32,925 | .o | s 58,910
2502. FIiNanCe MOME FEE.......c.uivimreiriierieeiseeiiesissesiesesss s sesssesssssstsesssssssens | veessesssnesesnns 80,386 | ...vvrerrrirne 91,158 | oo 217,357 | oo | e 388,901
2503, HRMOMEFEE......coouiieicieieceieseesessi et sesssenssnes | eeessasesssenesnns 42,010 | oo 47,639 | oo 113,590 | .ooveeeerereeerrereiees | eerenienei 203,239
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccccoveeeverveveveies | covvereinenns 1,053,005 | .............. 1,194,119 | oo 2,847,240 | oo (0] I 5,094,364
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 @boVe).........ccocwweerrnerennrrense | onrerescnenns 1,187,578 | ..o 1,346,724 | ............. 3211112 | e [ I 5,745,414
(@) Includes management fees of $.....26,460,808 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2018 of the Priority Health ChOice, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1

Collected
During Year

2
Earned
During Year

1.1
1.2
1.3
2.1
2.11
22
2.21

© N oo

10.

U.S. GOVEINMENE DONAS.......ooivieciriiiteiciciete ettt bbbt bbb bbbt

Bonds exempt from U.S. tax

Other bonds (UNAFFIIAIEA)..........cvereicieieic bbb bbbt
BONAS Of AffIALES........cvivicieicic bbb bbbt
Preferred stocks (unaffiliated)
Preferred StoCks Of @fflIAtES...........civuiviiireicicts et

|1

Common stocks (unaffiliated
Common stocks of affiliates.
Mortgage loans

Real estate
Contract loans
Cash, cash equivalents and

DErVAtVE INSITUMENTS.........oveiiteicict ettt bbbttt

Other invested assets

Aggregate write-ins for investment income
Total gross investment income....

short-term investments

1.
12.
13.
14.
15.
16.
17.

Investment expenses.

Investment taxes, licenses and fees, excluding federal income taxes
IMEETESE EXPENSE. ... ceceeereiaieeeie ittt ettt e bbb sf bbb s8££ 882828428428 R £ 84S E £ R R £ 4R R £ AR R R R R R £ R bbbttt
Depreciation on real estate and other invested assets
Aggregate write-ins for deductions from investment income
Total deductions (Lines 11 through 15)
Net investment income (Line 10 minus Line 16)

0901.

0902. ...

0903. ...

0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

1501. ...
1502. ...

1503.
1598.
1599.

Summary of remaining write-ins for Line 15 from overflow page
503 PIUS 1598) (LINE 15 @DOVE)......ruveiiitiieietsitet ettt ettt ettt et sb sttt bbbttt en sttt

Totals (Lines 1501 through 1

(@)

e~ —
STZLeseoceors

Includes $.....2,135 accrual of discount less §.......... 0 amortization of premium and less $

Includes §.......... 0 accrual of
Includes §.......... 0 accrual of

Includes §.......... 0 for company's occupancy of its own buildings; and excludes $
Includes $.....923 accrual of discount less $.....(106,322) amortization of premium and less $

Includes §.......... 0 accrual of

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1+ 2)

4

Change in
Unrealized
Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1
1.2
1.3
2.1
2.11

)
NN

—
o

U.S. government bonds...........cccouevevecreniceseceeeeesee s

Bonds exempt from U.S. tax

Other bonds (unaffiliated).........cccovrrerinrineneeesieeseeens

Bonds of affiliates.................

Preferred stocks (unaffiliated)...........ccoererrnenreieenieieieis

Preferred stocks of affiliates.
Common stocks (unaffiliated
Common stocks of affiliates.

Jesesesemssseesesess st

MOMGaGE l0NS.......ceveviieieierie e

Real estate..........cccoeevrerennne
Contract loans............cco.......
Cash, cash equivalents and

short-term investments...................

Derivative INStrUMENES..........coeivrieeicee e

Other invested assets..........

Aggregate write-ins for capital gains (I0SS€S)........ccouevevivereienns
Total capital gains (I0SSES)........civrvrererrrieieireieieiessssesessesssennas

0903, oo
0998. Summary of remaining write-ins for Line 9 from overflow page...
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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Statement as of December 31, 2018 of the Priority Health ChOice, Inc.

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2Year Change3in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SCHEAUIE D).ttt sttt st s st ntens | £eessnssessessassssssessessanssessessasssnssnssns | sessessssssnssessasssssnssassansnssessessansans | essossusssmssessansssssessessnsnnssnssassns 0
2. Stocks (Schedule D):
2.1 PIEIEITEA SIOCKS........vveueeeuerirceiiieesie st ens et eens | sesssnesssess s st s e s ss st | wessress s s s s s st s st s | sesees st 0
2.2 COMMON STOCKS. ....cveuieriirriscie ittt | Hoeeb et bt b e bbb bbb bbbt | enbse bbbttt siens | betbes bbb 0
3. Mortgage loans on real estate (Schedule B):
BuT FIESEIENS ...ttt bbb | Hieeb iR iRt | bbbt | fetb et 0
3.2 Other than firSt IENS........veueeeeeceeerieecieriereeer st snes | sessssesssesss st esss s s s ss st | wessressess s s st ns st enes | seseessenes et 0
4. Real estate (Schedule A):
4.1 Properties occupied DY the COMPEANY..........ccciiiiieiiiece e sens | caesssssesesses et ss s essss s s s b e sssesens | ebesssesessssesessssesesssssessssssesesssesas | sbesissesessssetesssesesssssesesssesasanes 0
4.2 Properties held for the ProdUCHON OF INCOME...........curuiriurririeiereireiseeessiseessessstssesessesi s | seesesseesessessssssessessessssssessassasssssss | sessessssssssessassasssessestessssssessessassans | estessssssssessossssssessnssasssessessesens 0
4.3 Properties NEIA fOr SAIE..........cceveviiieeieices ettt s sssss e sssssaesaes | etissessessssesssssssssssssessessssassesssssens | stessesissessssssssssessesstastessesessensesanss | sresssestesiesinteseessten e sen e neesas 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNVESIMENES (SCHEAUIE DA)..........cuoiiieiicieeeees et ssnas | eesebessssesesssssebessesessssssebessssesessnaes | sretesssissesasstesessssesesessebessssesesasants | sesesessssesesssssesessetesesesesssansesans 0
8. CONMTACE IOBNS......ouveeeeaeieiiiei sttt etes | Hoebb e b e b e bbbt b e b bt n et st ees | etbse et nens | eeees et 0
7. DEriVatiVES (SCHEAUIE DB)..........c.cviiveieiieicictcteieets ettt ve st ae st ae b sessnsebas | sbassebessesesssssssbessssesessssebessssesesssans | seetesessssesesssesesssssebssssbessssssesasants | tesesesassesesssssessssesesssesesssansesans 0
8. Otherinvested aSSEtS (SCNEAUIE BA)........c.viriruririiireisieeineire et ss s ssessessesssne | eessssssessssessssssssessassssssessassasssnssns | sessessassssssessssssssessassessssssnssessasssns | essessssssessessassssssessassssnsssnssesens 0
9. RECEIVADIES fOF SECUMES........ouiiueiiiiiciici bbbt | Sbssb s s bbb | Hbe bbb bbb bbb bbb | Sbssbses bbb 0
10. Securities lending reinvested collateral aSSES (SCHEAUIE DL)..........criererirrienrireieineeneesesnses | ceeeeesessesesseseessssessssesessesssssssssssss | sessessssssessessasssssssssssssssssssessessassnns | essessssssessessassssssessassesssssessessns 0
11, Aggregate Write-inS fOr INVESIEA @SSELS.........ciuriiieiirieieisee e bessenss | sressssessessssessesssssssasesnsansassnsans 0 | oo 0 | oo 0
12.  Subtotals, cash and invested asSets (LINES 110 11)....virrrrrerrinrirreieensieesesssesesssesssssnnes | sessessssssssssssessessssssessessassnsseees (0 S 0 | e 0
13, Title plants (FOr TIIe INSUMETS ONIY)........cveiiuiiriieieiiiriie ettt et b b ssebsssnes | sresssessessesessessesssssssessessssessessesnts | estessessssessessssassassessssantessessntessesss | ebsessssossessessssessessnsessessssensassees 0
14, Investment iNCOME AUE @NT ACCTUEH............vurirrieieircriecsie ettt enis | feeeessesssss s est s s s ss e nsns s | sesbes s st s e s st sentesenenas | estesessessess s s en b s st s 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COIBCHON. ...........cccvevecveiees [ eerireiciieieieieteeeee e | creveevssese s seessasnaes 182,784 | oo, 182,784
15.2 Deferred premiums, agents' balances and installments booked but
AEFEITEA AN NOL YEE AUE.........cvieitccc ettt b st benas | sbsebessessbessessessss s s st s sb st es e bssbns | stessessssessessessssesses st antessessbessessess | suesssssstessesstessesssensessessssnsenas 0
15.3 Accrued retrospective premiums and contracts SUDJECE t0 redEterMINAtION. .........cccvviviieins vt | ettt ssenns | sessessssnssessessstessessetesseesesensessees 0
16. Reinsurance:
16.1  AMOUNtS rECOVETaDIE fTOM FEINSUIETS. .........uuveureuiisriserisreiseessesseesssesssesssesssesssesssesssssssssis | sessessesssessess e sb st st s b st st enes | aebseesseessee b st b et bbbt bbb bbbt et | oeebess s s s bbbttt 0
16.2 Funds held by or deposited with reinSUrEd COMPEANIES...........cceveviveieeieicisiisieessieseieies | ettt s b s e bees | essessessssessessessssssses s sssses e sssbessesas | essesssssssessssassessessstessesnsensesanes 0
16.3  Other amounts receivable Under reiNSUIANCE CONTACES...............ererurrimreemerieesssessieresens | errersessssessesessee s esesssessssesssenes | soresssessssessssesesssessssesssesssessssesssns | eeessseessmessssesssnessssessssessssesssons 0
17. Amounts receivable relating to UNINSUIEA PIANS...........c..ciuiireieiiiieiieicieiese ettt sstesiens | sessstesses s sesse bbb sse s s s st s s snss | essessssessessessssessessssssessesssssnsessesas | ebssssssssssssssssesssssssessesssensesanes 0
18.1 Current federal and foreign income tax recoverable and INEEIESt tNEIEON............c.ceveicviieiieiicees | et estsssseans | creses st s st es s s s sesasssess | sresssssssessssissessssssesssssessssnaesas 0
18.2 INEt AETBITEA X BSSEL........ouurieiiiiti ittt | Hoetb e e bbb bbbt | bbb bbbttt ens | etb et 0
19.  Guaranty funds reCeIVADIE OF ON AEPOSIL...........ciuiieiieiriiieeeee sttt s | sesbebessese st sssebesssesessssesessssesesssaes | setesesesetasssesessssesebssebesssnaessnanss | oesesssassesesssssesassetesssesesasantesans 0
20. Electronic data processing €qUIPMENt ANA SOMIWATE. .......c..cuurerurrerreereeriieseeeesseeesesssssessssssseses | sesesssesseessssasssessssessssssessessessssssnes | sesessasssssessessasssssessastassssssessessanss | sesessssssssessassssssssnssasssssnssnssncs 0
21.  Furniture and equipment, including health Care AEIIVEIY @SSELS............cccoucueuiireiiiiciceieeieeiens | ettt benas | etssssebessetessssese s e s st et essssessssssebesns | sessebessssssesssssesessssesesssaebesnsneas 0
22. Net adjustment in assets and liabilities due to fOreign EXChANGE FALES. .........ovurerirrierrirrieeieiircires [ e ieesststees | ceeetesesee s ees st st se s st esseees | sesstssssssessesssessessessantesessestees 0
23. Receivables from parent, subSIdiaries and affiltES...........cccciieiiiciiiiice e | ettt benes | ctsbeaeb sttt s bbbt b st besns | bessebesesasaetas st et et et bt sen e 0
24. Health care and other aMOUNLS TECEIVADIE. ..o eseentesteees | sererese ettt ees | sebieesi st sttt sttt | oesbeest st sb sttt 0
25.  Aggregate write-ins for other-than-invested @SSEtS..........ccveinrieeiieeee s | e sssses s snans 51421 | e 768,557 | covvreiisrieieissieneiineas 717,136
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUG 25).........c.ueeeemrmmmieieriiesiesessesiseseseesieesssessssssssesssssssssessses | sesssssesssssssessssessinsssssnens 51421 | s 951,341 | oo 899,920
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........curuerrrrrieres [ cerrrireiriiniinsineisieeississisesssssssees | eesesesensesssesssssssssesssssesssssssssessnnes | sesmsssssssssessessssssssessasssssnssessns 0
28, TOTALS (LINES 26 @NA 27).....ccuuuvermerirrereriseeiesssessssessssesssesssessssessssssssssssssssssssssesssnsssssnssss | soessssssssssssssnesssnsesssesssnns 51421 | s 951,341 | oo 899,920
DETAILS OF WRITE-INS
110, ettt RS E R R s | £48e R bRt | R ettt | reeet e 0
T2, et R R R R £ et ettt s et ensesnes | 4eseesnEeeEessee et ee s et b e Rt Rae s s s ssetes | HhesesseE e R et et et eE et ettt st et senrens | SEessesantessee et ee st ee s sn et et naes 0
1103, ettt RS RS E R ER s | 41 R Rttt | Rttt | eeet e 0
1198. Summary of remaining write-ins for Ling 11 from OVErfloW PAgE..........ceueevvveieircrreeiceeeieeeieiies | ceveriessiessse s sessesessnes (0 U [0 U 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LINE 11 @DOVE)......covverereiiiiieiersieriiseissiesisissienes | ceresissssisssssesssssssessessssessesssanes 0 ] o 0 ] o 0
2507, PrEPAIGS. .......ooovverreenerisreisessisessess sttt | eresiee st I 768,557 | oooooeeereriecerreriereis 717,136
2502, oottt RS R | Seeb sttt n | Hese Rttt | Hbreeb e 0
2503, ookt | Seet s e R RS R e n s | Hesre Rttt | Hesees st 0
2598. Summary of remaining write-ins for Ling 25 from oVerflow Page...........ocueereeeneeneieerneineieineines | eoeeseesneessesssssseesesesesessssesseseees L0 U 0 | v 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 @DOVE).........cceveriuersrerrsiriieisiesesssssesens | seveesesssssesssssssssssessnsanees 51421 | o, 768,557 | oo 717,136
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Statement as of December 31, 2018 of the Priority Health ChOice, Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of

1 2 3 4 5 Currefrsnt Year
Prior First Second Third Current Member
Source of Enrollment Year Quarter Quarter Quarter Year Months
Health mainteNanCe OrGaNIZAtIONS..........ccriiuiirieiericete ettt ssntens | sbessesesesesesessssebeb st tes e ees 123,735 | oo 120,491 [ .o 127,520 | oo 128,723 | o 125,703 | oo 1,514,424
PrOVIAET SEIVICE OFGANIZALIONS. ........veiviveiiscteiiieieisieie ettt bbb st s s st e et b s s e s s e sebessssesessssnsesessesesas | ebassesesnsassesassnsesessssesesassesesasansesassns | 4resessssnsesessesesnsassesesassesesassnsesassnsesns | 44essmsesessesessassesesassesesassesesessasesasnse | 4ebesessssesassnsesessssesesassesesassesesassnsesass | essesesessnsesessssnsesessesesesansesessnsesesannns | seetessnsesesssesesssesesssnsesassnsesasansesasan
Preferred ProVIAET OFGANIZALIONS. ..........cccvcuiieieieiie ettt s st s e b s s b s s st ssess s snsessessnss | 40sebsessssessessetesses et essessebsssessessssessens | o4sssessessssassessesesses e sensessebsesessessesante | H1esassessesastessesssessesssssssessesesensesnbas | £ebsesstessesssessebsssessess s st ssesesentesses | 4bsebantenses et st s st s s bbb s s s et ensens | Shesseseaen s st et b ettt
POINE OF SEIVICE. ... b bbb bbb | £ebbEb b b s b bbb bbb e bbb bbbt | Hebbdb e bbb bbb bbb bbb | He4b bR bbb bR bbb bbb | eeb bbb bbb bbb b b | bbb bbb | esb bbb
INABIMNILY ONIY.... ettt s e bbb b s s s b b s s s s e s ek ssese s e s e sebessssesesassnts | Hebssesesntsnsesassnsesessesesesassesesasansesassns | 2resessssnsetessesesesassetesssesessssnsesessesesns | 4eessetesessesesatassetet et esebessetesesesesesante | HeEetetesetetntete st e sebes st et et nesebesntetets | essesetetsesesetasaetebenseset et ensebesensesesanaes | Shebetsesetet e et et s st ettt n et en s tena
Aggregate Write-ins for Other NS Of DUSINESS...........cuiiiiiiieieiiei ettt ens | fetsebsssessesses st sttt ess st snsesetsees 0 | e 0 | e 0 | i 0 ] e 0 ] e 0
TOBl. et E £ EEEEEEREEEREERE e E bt | che bt 123,735 | oo 120,491 | oo 127,520 | oo 128,723 | oo 125,703 | ..o 1,514,424
DETAILS OF WRITE-INS

0698. Summary of remaining write-ins for Line 6 from overflow page

0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above)




Statement as of December 31, 2018 of the Priority Health ChOice, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 — Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

The accompanying financial statements have been prepared in conformity with accounting practices prescribed or permitted by the Michigan Department of
Insurance and Financial Services (DIFS). DIFS requires that HMOs domiciled in Michigan prepare their statutory-basis financial statements in accordance with
the National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual, subject to any deviations prescribed or permitted
by DIFS.

Beginning in 2007, the State of Michigan (the State) included various transfer programs within premium payments to the Company. Through these programs
the Company receives amounts as a component of premium from the State and is required to pass those amounts on to various healthcare providers, as
determined by the State. Prior to the quarter ending June 30, 2018, DIFS required the Company to account for the premium receipts as revenue and the
subsequent provider payments as medical expense. These transfers from the State resulted in additional premium revenue and medical expense of
$134,970,000 for 2017. As described in Note 2 to the Financial Statements, beginning with the June 30, 2018 statements, these payments are no longer
recorded as revenue and medical expense. Cash and cash equivalents and medical costs payable and reserves for incurred but unreported claims include
$4,384,000 and $12,163,000 of amounts due to providers at December 31, 2018 and 2017, respectively. There was no impact to net income from these
transfers.

| SSAP# | F/SPage | FiSLine# | 2018 | 2017
NET INCOME
(1) Company state basis (Page 4, Line 32, Columns 2 & 3) | XXX | XXX | XXX |$ 8,725,662 |$ 12,784,289
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
| | | E E
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 8725662 |$ 12,784,289
SURPLUS
(5) Company state basis (Page 3, Line 33, Columns 3 & 4) | oxxx | xxx | xxx [§ 76212980 |$ 68,784,056
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
| | | B B
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 76,212,980 |$ 68,784,056

Use of Estimates in the Preparation of the Financial Statement

The preparation of financial statements of HMOs requires management to make estimates and assumptions that affect amounts reported in the financial
statements and accompanying notes. Such estimates and assumptions could change in the future as more information becomes known, which could impact
the amounts reported and disclosed herein.

Accounting Policy

(1) Basis for Short-Term Investments
All short-term investments have been classified in accordance with National Association of Insurance Commissioners (NAIC) guidelines and are stated
at amortized cost for financial statement disclosure.

(2) Basis for Bonds and Amortization Schedule
Investments in bonds are carried at amortized cost. The cost of bonds is adjusted for amortization of premiums and discounts to maturity using a
level-yield method. Realized gains and losses are determined using the specific identification method and are included in operations. The fair value of
investments is determined based upon quoted market prices.

(3) Basis for Common Stocks
Investments in Common Stocks are reported at fair market value based upon quoted market prices.

(4) Basis for Preferred Stocks
NOT APPLICABLE

(5) Basis for Mortgage Loans
NOT APPLICABLE

(6) Basis for Loan-Backed Securities and Adjustment Methodology
Loan-backed securities as well as other asset-backed securities are held and are reported at their amortized cost.

(7)  Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities
NOT APPLICABLE

(8) Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities
NOT APPLICABLE

(9)  Accounting Policies for Derivatives
NOT APPLICABLE

(10) Anticipated Investment Income Used in Premium Deficiency Calculation
The Plan utilizes anticipated investment income as a factor in the premium deficiency calculation.

(11) Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses for A&H Contracts
Under traditional arrangements, health care costs are recognized as expenses when services are rendered including, based on historical data, an
estimate of costs incurred but not reported at the balance sheet date. Under capitation arrangements and risk-savings/sharing programs, health care
costs are recognized when accruable under the providers’ respective agreements. Adjustments to previously rendered claims reserve estimates are
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reflected in the statement of operations in the period in which the estimates are revised. Such reserve adjustments consist of restatements of claims
estimates and changes in margin associated with these estimates and could be material in the future. Given the nature of the health care costs and
provider billing requirements, as defined by the participating providers’ agreements, amounts accrued at year-end are paid predominantly in the following

year.

(12) Changes in the Capitalization Policy and Predefined Thresholds from Prior Period
The Plan has had no change in capitalization policy.

(13) Method Used to Estimate Pharmaceutical Rebate Receivables

The Plan estimates pharmaceutical rebate receivables based on historic collection experience and reporting provided by pharmacy benefit managers.

D. Going Concern
NONE

Note 2 - Accounting Changes and Correction of Errors

During the current reporting period, the State of Michigan requested changes to the presentation of transfer program payments received and paid on behalf of the
Michigan Department of Health and Human Services. Starting with the June 30, 2018 quarterly statements, these payments are to be reported in Note 18 under
ASO Plans. These payments are no longer reflected on the Statement of Revenues and Expenses and any reimbursement of expenses or funds received to process

these payments are reflected as a reduction to general expenses.

Note 3 — Business Combinations and Goodwill

A Statutory Purchase Method - NOT APPLICABLE
B. Statutory Merger - NOT APPLICABLE

C. Assumption Reinsurance - NOT APPLICABLE
D. Impairment Loss - NOT APPLICABLE

Note 4 - Discontinued Operations

A Discontinued Operation Disposed of or Classified as Held for Sale - NOT APPLICABLE

B. Change in Plan of Sale of Discontinued Operation - NOT APPLICABLE

C. Nature of any Significant Continuing Involvement with Discontinued Operations After Disposal - NOT APPLICABLE
D. Equity Interest Retained in the Discontinued Operation After Disposal - NOT APPLICABLE

Note 5 - Investments

A Mortgage Loans, including Mezzanine Real Estate Loans - NOT APPLICABLE

B. Debt Restructuring - NOT APPLICABLE

C. Reverse Mortgages - NOT APPLICABLE

D. Loan-Backed Securities - NOT APPLICABLE

E. Dollar Repurchase Agreements and/or Securities Lending Transactions - NOT APPLICABLE

F. Repurchase Agreements Transactions Accounted for as Secured Borrowing - NOT APPLICABLE

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing - NOT APPLICABLE
H. Repurchase Agreements Transactions Accounted for as a Sale - NOT APPLICABLE

l. Reverse Repurchase Agreements Transactions Accounted for as a Sale - NOT APPLICABLE

J. Real Estate - NOT APPLICABLE
K. Low-Income Housing Tax Credits (LIHTC) - NOT APPLICABLE
L. Restricted Assets

(1) Restricted Assets (Including Pledged)
1

2 3 4 5
Total Gross Total Current Year Total Current Year
Restricted from | Total Gross Restricted| Increase (Decrease) Nonadmitted Admitted Restricted
Restricted Asset Category Current Year from Prior Year (1 minus 2) Restricted (1 minus 4)

6
Gross (Admitted &
Nonadmitted)
Restricted to Total
Assets (a)

7

Additional Restricted
to Total Admitted
Assets (b)

a. Subject to contractual
obligation for which liability
is not shown $ $ $ $ $

%

b. Collateral held under
security lending
arrangements

%

c. Subject to repurchase
agreements

%

d. Subject to reverse
repurchase agreements

%

e. Subject to dollar repurchase
agreements

%

f. Subject to dollar reverse
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Q.

R.

1 2 3 4 5 6 7
Gross (Admitted &
Total Gross Total Current Year Total Current Year Nonadmitted) Additional Restricted
Restricted from | Total Gross Restricted | Increase (Decrease) Nonadmitted Admitted Restricted | Restricted to Total to Total Admitted

Restricted Asset Category Current Year from Prior Year (1 minus 2) Restricted (1 minus 4) Assets (a) Assets (b)

repurchase agreements
g. Placed under option

contracts % %
h. Letter stock or securities

restricted as to sale —

excluding FHLB capital

stock % %
i. FHLB capital stock % %
j._On deposit with states 1,048,031 1,045,896 2,135 1,048,031 0.8% 0.8%
k. On deposit with other

regulatory bodies % %
| Pledged as collateral to

FHLB (including assets

backing funding

agreements) % %
m. Pledged as collateral not

captured in other categories % %
n. Other restricted assets % %
0. Total Restricted Assets $ 1,048,031 |$ 1,045,896 [$ 2135 |$ $ 1,048,031 0.8% 0.8%

(@) Column 1 divided by Asset Page, Column 1, Line 28
(b) Column 5 divided by Asset Page, Column 1, Line 28

(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories - NOT APPLICABLE
(3) Detail of Other Restricted Assets - NOT APPLICABLE
(4) Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements - NOT APPLICABLE
Working Capital Finance Investments - NOT APPLICABLE
Offsetting and Netting of Assets and Liabilities - NOT APPLICABLE
Structured Notes - NOT APPLICABLE
5GI Securities - NOT APPLICABLE
Short Sales - NOT APPLICABLE

Prepayment Penalty and Acceleration Fees - NOT APPLICABLE

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

The Plan has no Joint Ventures, Partnerships, or Limited Liability Companies to report.

Note 7 — Investment Income

The note is not applicable to the Plan as no income due is past its due date and no investment income was non-admitted.

Note 8 — Derivative Instruments

This note is not applicable to the Plan.

Note 9 — Income Taxes

The Plan is exempt from federal income taxes as an organization described under Internal Revenue Code Section 501(c)(3). Therefore, income tax expense has not been

recorded.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A,B.,C,D,E,F,G.

The Plan has a management contract with Priority Health Managed Benefits, Inc. (PHMB), an organization related to the Company through common
ownership, to provide certain management services. The management fee incurred by the Plan was $26,360,000 and $25,010,000 in 2018 and 2017,
respectively.

Priority Health Choice, Inc. also has a management contract with Priority Health, to provide certain management services. The management fee incurred by the
Plan was $101,000 and $201,000 in 2018 and 2017, respectively.

Health care costs approximating $112,789,000 and $109,787,000 in 2018 and 2017, respectively, were provided to plan members by related organizations.
Amounts due from affiliates of $1,258,000 and $3,947,000 at December 31, 2018, and 2017, respectively, primarily receivables for pharmacy rebates collected
by the Plan's parent and contractual obligations under provider participation agreements. Amounts due to affiliates of $2,053,000 and $1,917,000 at December
31,2018 and 2017, respectively, are related to amounts owed under the management agreement and contractual obligations under provider participation
agreements.

Amount Deducted from the Value of Upstream Intermediate Entity or Ultimate Parent Owned - NOT APPLICABLE

Investments in SCA that Exceed 10% of Admitted Assets - NOT APPLICABLE

Investments in Impaired SCAs - NOT APPLICABLE

Investment in Foreign Insurance Subsidiary - NOT APPLICABLE
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L. Investment in Downstream Noninsurance Holding Company - NOT APPLICABLE
M. All SCA Investments - NOT APPLICABLE

N. Investment in Insurance SCAs - NOT APPLICABLE

0. SCA Loss Tracking - NOT APPLICABLE

Note 11 - Debt
A Debt Including Capital Notes - NOT APPLICABLE
B. FHLB (Federal Home Loan Bank) Agreements - NOT APPLICABLE

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

A Defined Benefit Plan - NOT APPLICABLE

B. Investment Policies and Strategies - NOT APPLICABLE

C. Fair Value of Plan Assets - NOT APPLICABLE

D. Basis Used to Determine Expected Long-Term Rate-of-Return - NOT APPLICABLE
E. Defined Contribution Plans - NOT APPLICABLE

F. Multiemployer Plans - NOT APPLICABLE

G. Consolidated/Holding Company Plans - NOT APPLICABLE

H. Postemployment Benefits and Compensated Absences - NOT APPLICABLE

l. Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17) - NOT APPLICABLE

Note 13 — Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations

)] The Plan has 60,000 authorized shares of common stock. Of these shares, 10,000 are issued and outstanding, all to its parent company, Priority Health.
(2) Dividend Rate, Liquidation Value and Redemption Schedule of Preferred Stock Issues - NOT APPLICABLE

(3) Dividend Restrictions - NOT APPLICABLE

(4) Dates and Amounts of Dividends Paid - All stock is non-dividend bearing.

(5) Profits that may be Paid as Ordinary Dividends to Stockholders - All stock is non-dividend bearing.

(6) Restrictions Plans on Unassigned Funds (Surplus) - There were no restrictions placed on the Plan's Surplus

] Amount of Advances to Surplus not Repaid - NOT APPLICABLE

(8) Amount of Stock Held for Special Purposes - NOT APPLICABLE

9) Reasons for Changes in Balance of Special Surplus Funds from Prior Period - NOT APPLICABLE

(10) The Portion of Unassigned Funds (Surplus) Represented or Reduced by Unrealized Gains and Losses is: $(2,196.654).
(1) The Reporting Entity Issued the Following Surplus Debentures or Similar Obligations - NOT APPLICABLE

(12) The impact of any restatement due to prior quasi-reorganizations is as follows - NOT APPLICABLE

(13) Effective Date of Quasi-Reorganization for a Period of Ten Years Following Reorganization - NOT APPLICABLE

Note 14 - Liabilities, Contingencies and Assessments

A. Contingent Commitments

The Plan does not have any commitments or contingent commitments to a SCA entity, joint venture, partnership, limited liability company, or LIHTC at this

time.

B. Assessments - NOT APPLICABLE

C. Gain Contingencies - NOT APPLICABLE

D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - Total SSAP 97 and SSAP 48 Contingent Liabilities - NOT
APPLICABLE

E. Joint and Several Liabilities - NOT APPLICABLE

F. All Other Contingencies - NOT APPLICABLE

Note 15 - Leases

This note is not applicable to the Plan.
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Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

This note is not applicable to the Plan.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

This note is not applicable to the Plan.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

A ASO Plans
The gain from operations from Administrative Services Only (ASO) uninsured plans and he uninsured portion of partially insured plans was as follows during
2018:
ASO Uninsured Portion of Total
Uninsured Plans Partially Insured Plans ASO
a.  Net reimbursement for administrative expenses (including
administrative fees) in excess of actual expenses $ $ $
b.  Total net other income or expenses (including interest paid to or
received from plans)
¢.  Net gain or (loss) from operations
d.  Total claim payment volume $ 147,676,722 |$ $ 147,676,722
All amounts received by the Plan have been paid out to the required parties. No administrative fees have been collected on these amounts and no amounts
have been retained as reimbursement for any administrative costs incurred by the Plan. The total claim payment volume above reflects the total pass through
amounts relating to the Plan through the reporting period. This total includes $125,379,420 and $2,108,913 relating to HRA and PCMH pass through
payments, respectively, with the remaining balance consisting of GME and SNAF funds. No net gain or loss as it relates to funds received for ASO uninsured
plans has been recorded as of December 31, 2018.
B. ASC Plans - NOT APPLICABLE
C. Medicare or Similarly Structured Cost Based Reimbursement Contract - NOT APPLICABLE

Note 19 — Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

This note is not applicable to the Plan.

Note 20 - Fair Value Measurements

A
The Plan’s financial assets and liabilities carried at fair value have been classified, for disclosure purposes, based on a hierarchy defined by Financial
Accounting Standards Board (FASB) Accounting Standards Codification 820, Fair Value Measurements and Disclosures). The hierarchy gives the highest
ranking to fair values determined using unadjusted quoted prices in active markets for identical assets and liabilities (Level 1) and the lower ranking to fair
values determined using methodologies and models with unobservable inputs (Level 3). An asset’s or a liability’s classification is based on the lowest level
input that is significant to its measurement. For example, a Level 3 fair value measurement may include inputs that are both observable (Levels 1 and 2) and
unobservable (Level 3). The levels of the fair value hierarchy are as follows:
Level 1. Financial instruments with unadjusted, quoted prices listed on active market exchanges.
Level 2: Financial instruments lacking unadjusted, quoted prices from active market exchanges, including over-the-counter traded financial
instruments. The prices for the financial instruments are determined using prices for recently traded financial instruments with similar underlying
terms as well as directly or indirectly observable inputs, such as interest rates and yield curves that are observable at commonly quoted intervals.
Level 3: Financial instruments that are not actively traded on a market exchange. This category includes situations where there is little, if any,
market activity for the financial instrument. The prices are determined using significant unobservable inputs or valuation techniques.
Net Asset Value
Description for Each Type of Asset or Liability Level 1 Level 2 Level 3 (NAV) Total
Assets at Fair Value
Common Stock $ 44044737 |$ $ $ $ 44044737
Total § 44,044,737 |$ $ $ $ 44,044,737
Liabilities at Fair Value
$ $ $ $ $
Total $ $ $ $ $
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy - NOT APPLICABLE
(3) Policies when Transfers Between Levels are Recognized - NOT APPLICABLE
(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement - NOT APPLICABLE
(5) Fair Value Disclosures - NOT APPLICABLE
B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements - NOT APPLICABLE
C. Fair Value Level
Aggregate Fair Net Asset Value | Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Common Stock $ 44,044,737 |$ 44,044,737 |$ 44,044,737 |$ $ $ $
D. Not Practicable to Estimate Fair Value - NOT APPLICABLE
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E. NAV Practical Expedient Investments - NOT APPLICABLE

Note 21 - Other Items

A Unusual or Infrequent Items - NOT APPLICABLE

B. Troubled Debt Restructuring Debtors - NOT APPLICABLE

C. Other Disclosures -NOT APPLICABLE

D. Business Interruption Insurance Recoveries - NOT APPLICABLE

E. State Transferable and Non-Transferable Tax Credits - NOT APPLICABLE
F. Subprime Mortgage Related Risk Exposure - NOT APPLICABLE

G. Retained Assets - NOT APPLICABLE

H. Insurance-Linked Securities (ILS) Contracts - NOT APPLICABLE

Note 22 — Events Subsequent
Subsequent events have been considered through February 26, 2019 for these statutory financial statements which are to be issued on February 26, 2019.

Note 23 — Reinsurance

A Ceded Reinsurance Report - NOT APPLICABLE

B. Uncollectible Reinsurance - NOT APPLICABLE

C. Commutation of Ceded Reinsurance - NOT APPLICABLE

D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation - NOT APPLICABLE

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

This note is not applicable to the Plan.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

Adjustments to previously rendered claims reserve estimates are reflected in the statement of operations in the period in which the estimates are revised. Such reserve
adjustments consist of restatements of claim estimates and release of any margin associated with these estimates. Reserve adjustments were favorable by approximately
$5,110,000 in 2018, decreasing the prior year-end claim reserve estimates of approximately $42,047,000 to $36,937,000.

Note 26 — Intercompany Pooling Arrangements

This note is not applicable to the Plan.

Note 27 - Structured Settlements

This note is not applicable to the Plan.

Note 28 - Health Care Receivables

A. Pharmaceutical Rebate Receivables

The Plan's method for estimating pharmacy rebates relies on the information provided by pharmacy benefit managers for invoiced rebates. The Plan's
pharmacy rebates are collected by its parent company and are included in the Plan's amounts due from affiliates.

Estimated Pharmacy | Pharmacy Rebates as Actual Rebates Actual Rebates Actual Rebates
Rebates as Reported on|  Billed or Otherwise Received Within 90 | Received Within 91to| Received More than
Quarter Financial Statements Confirmed Days of Billing 180 Days of Billing | 180 Days After Billing
12/31/2018 $ 218,165 |$ $ $ $
09/30/2018 $ 217517 |$ $ 360,098 |$ $
06/30/2018 $ 214,833 |$ $ 346,532 |$ (38) |$
03/31/2018 $ 201,929 |$ $ 348,489 |$ (19) |$ 10
$ $ $ $ $
12/31/2017 $ 233,795 |$ $ 754,479 |$ 23,856 |$ 1,208
09/30/2017 $ 218,285 |$ $ 320,141 |$ 439,128 |$ 2,082
06/30/2017 $ 196,154 |$ $ 321,618 |$ 819 |$ 332,546
03/31/2017 $ 202,038 |$ $ 320,529 |$ 1,086 |$ 277,135
$ $ $ $ $
12/31/2016 $ 164,146 |$ $ 356,533 |$ 163,562 |$ 12,711
09/30/2016 $ 237,866 |$ $ 205,249 |$ 337,089 |$ 22,026
06/30/2016 $ 169,907 |$ $ 201,447 |$ 200,354 |$ 112,625
03/31/2016 $ 221,000 |$ $ 215841 |$ 205,900 |$ 63,775
B. Risk Sharing Receivables - NOT APPLICABLE

Note 29 - Participating Policies
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This note is not applicable to the Plan.

Note 30 — Premium Deficiency Reserves

The Plan did not have a premium deficiency reserve as of December 31, 2018 and 2017.
Note 31 - Anticipated Salvage and Subrogation

This note is not applicable to the Plan.
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] NoJ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations? Yes[X] No[ ] NA[]
State regulating? ML
Is the reporting entity publicly traded or a member of publicly traded group? Yes[ ] No[X]
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2017
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2013
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 03/03/2015
By what department or departments?
State of Michigan Department of Insurance and Financial Services
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAJ ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ ] No[X]
412 renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If the answer is YES, complete and file the merger history data file with the NAIC.
If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control %
722  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young LLP, 171 Monroe Ave., Grand Rapids, Ml 49503
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NA[]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

If the response to 10.5 is no or n/a, please explain:

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
Emnst & Young LLP, Insurance & Advisory Actuarial Services, 5 Times Square, New York, NY 10036

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
1211 Name of real estate holding company
12.12  Number of parcels involved

1213 Total book/adjusted carrying value
If yes, provide explanation

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?

If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes|[ ]

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e) Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended?
If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List?

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes[ ] No[X]

0

0
Yes[ ] NoJ ]
Yes[ ] NoJ ]
No[ ] NAT ]

Yes[X] NoJ ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

American Bankers1Association (ABA) ? Circumstances 'I:'shat Can Trigger )
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
$
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] NoJ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] Nof ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] NoJ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  Todirectors or other officers $ 0
20.12  To stockholders not officers $ 0
20.13  Trustees, supreme or grand (Fraternal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  Todirectors or other officers $ 0
20.22  To stockholders not officers 0
20.23  Trustees, supreme or grand (Fraternal only) 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
2121  Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
21.24  Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment $ 0
22.22  Amount paid as expenses $ 0
2223 Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] Nol[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 280,527
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251

25.2

253

26.1
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27.2
28.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[ ] No[X]
If no, give full and complete information, relating thereto:
PH Choice had exclusive control over the securities, however, a third party, Mellon Bank, had actual possession of the securities.
For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? Yes[ ] No[ ] NA[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs. $ 0
If answer to 24.04 is no, report amount of collateral for other programs $ 0
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securities lending reported on the liability page: $ 0
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] Nof ]
If yes, state the amount thereof at December 31 of the current year:
2521 Subject to repurchase agreements $ 0
2522 Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
2524  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 1,048,031
2529  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral - excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
2532 Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
28.01  For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
Mellon Trust Pittsburgh, PA
28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  If yes, give full and complete information relating thereto:
1 2 3
Old Custodian New Custodian Date of Change Reason
28.05 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
note as such. ["...that have access to the investment accounts”, "... handle securities"].
1 2
Name of Firm or Individual Affiliation
Prime Advisors v
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29.2

29.3

30.

30.4

311
31.2

31.3

321
32.2

33.

34.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity

(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[X] Nof ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[X]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
N/A Prime Advisors N/A SEC NO
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[X] Nol ]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
233203 58 7 | DFAEMERGING MRKTS VALUE $ 537,911
233203 62 9 | DFA INTERNATIONAL $ 920,031
4812C0 38 1 | JP MORGAN CORE BOND $ 17,457,815
92837F 86 2 |RIDGEWORTH TOTAL RETURN $ 17,361,260
921943 83 2 | VANGUARD DEV MKTS INDEX FUND $ 1,958,782
922031 74 5 | VANGUARD INFLATION PROTECTED FUND $ 1,099,900
922040 10 0 | VANGUARD INSTL INDEX FUND $ 2,155,643
922042 60 1 | VANGUARD EMERGING MKT STK INDEX $ 499,160
922908 83 5 | VANGUARD MID CAP INDEX $ 1,025,317
922908 87 6 | VANGUARD SMALL CAP INDEX FUND $ 1,028,918
29.2999 TOTAL $ 44,044,737
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
DFA EMERGING MRKTS VALUE Reliance Industries Ltd $ 17,751 12/31/2018
DFA INTERNATIONAL S+p500 Emini Fut Dec 18 $ 2,760 12/31/2018
JP MORGAN CORE BOND US Treasuries / Agencies $ 5,446,838 12/31/2018
RIDGEWORTH TOTAL RETURN US Treasuries / Agencies $ 9,635,499 12/31/2018
VANGUARD DEV MKTS INDEX FUND Nestle SA $ 27,423 12/31/2018
VANGUARD INFLATION PROTECTED FUND US Treasuries / Agencies $ 1,095,500 12/31/2018
VANGUARD INSTL INDEX FUND Microsoft Corp. $ 79,759 12/31/2018
VANGUARD EMERGING MKT STK INDEX Tencent Holdings Ltd $ 18,469 12/31/2018
VANGUARD MID CAP INDEX Edwards Lifesciences Corp $ 9,228 12/31/2018
VANGUARD SMALL CAP INDEX FUND Burlington Stores Inc $ 4,116 12/31/2018
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 47,657,250 |$ 47,613,636 |$ (43,614)
30.2 Preferred Stocks 0 |$ 0 |$ 0
30.3 Totals 47,657,250 |$ 47613636 |$ (43,614)
Describe the sources or methods utilized in determining the fair values:
Pricing Services & Brokers
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] Nof ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[X] NoJ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol ]
If no, list exceptions:
By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designation 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL security is not
available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5GI securities? Yes[ ] No[X]

By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:

a. The security was purchased prior to January 1, 2018.
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35.1
35.2

36.1
36.2

371
37.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as an NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.
Has the reporting entity self-designated PLGI securities? Yes[ ] No[X]
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? 87,324
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Alliance of Community Health Plans 46,982
AM Best 27,400
Amount of payments for legal expenses, if any? 62,336
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
Miller, Johnson, Snell & Cummiskey, P.L.C. 26,327
Warner, Norcross & Judd 16,483
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? 100,563
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
ACHP 25,298
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.2
1.3

14
1.5

3.1

32

41

42
5.1
52

53

Does the reporting entity have any direct Medicare Supplement Insurance in force?

If yes, indicate premium earned on U.S. business only.

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31 Reason for excluding:

Indicate amount of eamed premium attributable to Canadian and/or Other Alien notincluded in Item (1.2) above.

Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61 Total premium earned

1.62  Total incurred claims

1.63 Number of covered lives

Al years prior to most current three years:
1.64 Total premium earned

1.65  Total incurred claims

1.66 Number of covered lives

Group policies:

Most current three years:

1.71 Total premium earned

1.72 Total incurred claims

1.73 Number of covered lives

All years prior to most current three years:
1.74  Total premium earned

1.75  Total incurred claims

1.76 Number of covered lives

Health Test:

2.1 Premium Numerator $

1
Current Year

396,476,443

22 Premium Denominator $

396,476,443

Yes[ ] No[X]
$ 0

$ 0

2
Prior Year

517,463,814

2.3 Premium Ratio (2.1/2.2)

100.0%

517,463,814

24 Reserve Numerator $

47,431,233

100.0%

25 Reserve Denominator $

47,431,233

46,046,172

2.6 Reserve Ratio (2.4/2.5)

100.0%

46,046,172

100.0%

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be returned when,

as and if the earnings of the reporting entity permits?

If yes, give particulars:

Yes[ ] No[X]

Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and dependents been

filed with the appropriate regulatory agency?

Yes[X] NoJ ]

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ ] No[X]

Does the reporting entity have stop-loss reinsurance?

If no, explain:

Maximum retained risk (see instructions)
5.31 Comprehensive Medical

532  Medical Only

533  Medicare Supplement

534  Dental and Vision

535  Other Limited Benefit Plan
536  Other

Yes[X] NoJ[ ]

800,000

800,000

0

0

0

P | P | | N | A | P

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold
harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:

HMO holds harmless provisions of provider contracts, trust indentures
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity set up its claim liability for provider services on a service date basis?

If no, give details

Provide the following information regarding participating providers:

8.1 Number of providers at start of reporting year

8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?

If yes, direct premium earned:

9.21 Business with rate guarantees with rate guarantees between 15-36 months
9.22 Business with rate guarantees over 36 months

Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts?

If yes:

10.21  Maximum amount payable bonuses
10.22  Amount actually paid for year bonuses
10.23  Maximum amount payable withholds
10.24  Amount actually paid for year withholds

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,

1113 An Individual Practice Association (IPA), or,
11.14 A Mixed Model (combination of above)?

Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements?

1.3 If yes, show the name of the state requiring such minimum capital and surplus.
Michigan
114 If yes, show the amount required.

Is this amount included as part of a contingency reserve in stockholder's equity?

If the amount is calculated, show the calculation
200% ACL

List service areas in which reporting entity is licensed to operate:

1
Name of Service Area

Allegan

Barry

Berrien

Branch

Calhoun

Cass

lonia

Kalamazoo

Kent

Lake

Mason

Mecosta

Montcalm

Muskegon

Newaygo

Oceana

Osceola

Ottawa

Saint Joseph

Van Buren

Do you act as a custodian for health savings accounts?

If yes, please provide the amount of custodial funds held as of the reporting date.

Do you act as an administrator for health savings accounts?

If yes, please provide the balance of the funds administered as of the reporting date.
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers?

If the answer to 14.1 is yes, please provide the following:

Yes[X] NoJ ]

8,259

8,687

Yes[ ] No[X]

$ 0
$ 0
Yes[X] Nof ]

3,999,276

4,834,537

732,105

431,091

Yes[ ] No[X]

Yes[X] NoJ ]

Yes[ ] No[X]

Yes[X] NoJ ]

$ 27,901,046
Yes[ ] No[X]

Yes[ ] No[X]

$ 0
Yes[ ] No[X]

$ 0
Yes[ ] No[X] NAJ ]

1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 $ $ $
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

15. Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
15.1  Direct Premium Written $ 0
15.2  Total Incurred Claims $ 0
15.3  Number of Covered Lives 0

*Ordinary Life Insurance Includes

Term (whether full underwriting, limited underwriting, jet issue, "short form app")

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)

16. Is the reporting entity licensed or charted, registered, qualified, eligible or writing business in at least two states? Yes[ ] No[X]

16.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of the
reporting entity? Yes[ ] No[X]
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FIVE-YEAR HISTORICAL DATA
1 2

2018

2017

2016

2015

2014

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, Ling 28)..........cooeveeverervrverrcereeserenenns

2. Total liabilities (Page 3, LiNe 24)...........cccvveveierrieieeesisieessese e

3. Statutory minimum capital and surplus requirement.............ccccceevevereee.

4. Total capital and surplus (Page 3, Line 33)........cccouererveeesresieieiseiennns

Income Statement Items (Page 4)
5. Total revenues (LiNe 8).......c.ccoeueuriereurersieieiseiese s

6. Total medical and hospital expenses (Line 18)

7. Claims adjustment expenses (LiNe 20).........c.ocurereereerreeeeneeneerseineeneinees

8. Total administrative expenses (LINE 21).......ccovevvcveeeriereereessesesisneenens

9. Net underwriting gain (10ss) (Lin€ 24)........cccoevvenerrrerneeneenns

. Total other income (Lines 28 plus 29)..........ccccovreererneneunns
. Netincome or (108S) (LiN€ 32).......ccceuveerervereeriereierererenns

Cash Flow (Page 6)

. Netinvestment gain (10SS) (LINE 27)......ccvvevererererieeseeeeseeseevesssenns

13.  Net cash from operations (LiNE 11).......ccceuirrererirereeneeieieiseesseennes

Risk-Based Capital Analysis
14. Total adjusted capital............ccccereeerireereceeececee e
15.  Authorized control level risk-based capital....

Enrollment (Exhibit 1)

16. Total members at end of period (Column 5, LiNe 7).......cccoervrrrrerrernennenns

17.  Total member months (Column 6, Ling 7)........cccccererernnnnns

Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100.0

18.
19.
20.
21.
22.
23.

Other claims adjustment expenses..........ccccoveevvevvevererernns

Total underwriting deductions (Lin€ 23).......cccoeeneureeneeneenne

Unpaid Claims Analysis (U&I Exhibit, Part 2B)

24. Total claims incurred for prior years (Line 13, Col. 5)...........

Cost containment EXPENSES..........ccvverrevererrererierseeseisssenees

Total underwriting gain (10ss) (LiN€ 24)..........cccvvereererirerennns

Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).............

Total hospital and medical plus other non-health (Line 18 plus Line 19).

25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]

Investments in Parent, Subsidiaries and Affiliates

26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1)..............
27.
28.
29.

Affiliated common stocks (Sch D. Summary, Line 24, Col. 1

Verification, Column 5, Lin€ 10).......c.ccevvrerreriereriisieienns
30.
31.
32.

Affiliated mortgage loans on real estate............ccovverrenrnnees

Total of above Lines 26 to 31

Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1).................

T

Affiliated short-term investments (subtotal included in Sch. DA,

All other affiliated..........ccoeveieieiriee e

.............. 129,322,829
................ 53,109,849
................ 27,901,046
................ 76,212,980

.............. 396,476,443
.............. 361,003,213
................ 11,671,863
................ 17,694,960
.................. 6,106,407
.................. 2,619,254

.................. 9,250,208

................ 76,212,980
................ 13,950,523

..................... 125,703
.................. 1,514,424

................ 42,203,073
................ 46,046,172

.............. 125,076,094
................ 56,292,038
................ 29,745,544
................ 68,784,056

.............. 517,463,814
.............. 476,498,873
................ 11,166,090
................ 18,965,076
................ 10,833,775
.................. 1,950,514

................. (6,342,894)

................ 68,784,056
................ 14,872,772

..................... 123,735
.................. 1,498,864

................ 59,550,655
................ 63,548,868

.............. 132,328,090
................ 76,978,637
................ 26,802,862
................ 55,349,453

.............. 484,530,294
.............. 419,859,650
................ 10,975,892
................ 45,483,385
.................. 8,211,367
.................. 1,375,624
..................... 950,700
................ 10,537,691

.................. 8,814,381

................ 55,349,453
................ 13,401,431

..................... 119,489
.................. 1,349,587

................ 54,938,781
................ 63,579,601

.............. 122,787,215
................ 77,906,266
................ 24,604,935
................ 44,880,949

.............. 452,045,980
.............. 386,402,389
.................. 9,397,200
................ 41,764,759
................ 14,481,632
..................... 683,262

................ 27,561,357

................ 44,880,949
................ 12,302,468

..................... 115,522
.................. 1,356,865

................ 35,768,848
................ 44,310,390

................ 85,432,938
................ 55,666,419
................ 18,791,780
................ 29,766,519

.............. 341,051,363
.............. 305,152,949
.................. 8,154,760
................ 28,176,444
.................... (432,790)
..................... 636,176

................ 29,766,519
.................. 9,395,890

..................... 100,120
.................. 1,099,804

................ 23,788,566
................ 25,372,589

33. Total investment in parent included in Lines 26 to 31 above

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only

2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Active Accident Health Premiums and Property/ Total Deposit-
Status & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type

State, Etc. (a) Premiums Title XVIII Title XIX Premiums Considerations |  Premiums 2 Through 7 Contracts

Alabama
AlaSKa.......cvieiies
J2Y 7403 TR
ATKANSAS......cvrrreriirireieieneeene
California.........cooerevererereeninnns
Colorado.......c.cevvveveeeerrinireinnens

© XN W=

—
o

—_
.

—
N

13.

17. Kansas....
18.  Kentucky.
19.  Louisiana.

20. Maine......

21. Maryland.....

22. Massachusetts

23.  Michigan.....

24, Minnesota...
25, MiSSISSIPPI..cvvireverirriniriireininns
26, MiSSOUN.....coviirreirireiricirircennns
27, Montana........ccccoeevieieniinninns
28. Nebraska

29. Nevada
30. New Hampshire.........cccoovriunnn
31, New Jersey.....covevvieeninnns

32.  New Mexico
33.  New York

36, ONi0..coiceceeee e
37, OKIahoma.......cccevieerierireinnns
38, OregoN.....ccoveeeeeeeeeirieieseeieens
39.  Pennsylvania............ccoecviieinnnes
40. Rhode Island..........c.cccoeovvirrnnnnne
41.
42.
43.
44,
45

47. Virginia....
48.  Washington.
49,  West Virginia...
50. Wisconsin

51. Wyoming.....
52.  American Samoa.
53. Guam..............
54. Puerto RiCO.......cccovreurerrirereirenns
55.  U.S. Virgin Islands...........c.c.c..... VI N e Lo e
56. Northern Mariana Islands.......... MP | oNeis | e [ e
57. Canada........ccocooveereneenne . CAN [ LN
58.  Aggregate Other alien XXX
59.  Subtotal.......ccoorrrirrirrrrreieinen, XXX
60. Reporting entity contributions for
Employee Benefit Plans.. e XXX e e .
61. Total (Direct Business).............c...... [, .0 G 0. 4,704,112 | ....392,325,356
DETAILS OF WRITE-INS
.................................................................................................................................................... [V O
....................................................................... 0
....................................................................... 0
58998. Summary of remaining write-ins for line 58....... | ccocevvieveiiinnns (01 I (01 I [0 {1 {1 {1 (01 I 0
58999. Total (Lines 58001 through 58003 + 58998)..... | .eceversrrrnnennes (V] (] (O [ 1) I [ I (O] I [V 0

Explanation of basis of allocation by states, premiums by state, etc.
The company only has business in the State of Michigan.

(a) Active Status Counts:

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG.............. 1 R - Registered - Non-domiciled RRGS..............ccocouriuamieinmeiieriieceiseseeieseseesenenns 0
< - Eligible - Reporting entities eligible or approved to write surplus lines in the state 0 Q - Qualified - Qualified or accredited reinSUrer...........ccovvvrevveererninens 0
N - None of the above - Not allowed to write business in the state..............c.c..u... 56
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McLaren Northern
Spectrum Health System Munson Healthcare o
Michigan
38-3382353 38-1362830
38-2146751
100% Ownership 93.9% Ownership 5.5% Ownership 0.6% Ownership

o Priority Health
Priority Health Managed
. (MI)
Benefits, Inc.
38-2715520
38-3085182
NAIC-95561
100% Ownership 100% Ownership
o Priority Health
Priority Health
. . . ) Insurance Company
Priority Advantage, LLC Trinity Health Plans PHMB Properties, LLC Choice, Inc. (M) Inc. (M)
82-2211831 38-2663747 38-2715520 32-0016523
20-1529553
NAIC-11520
NAIC-12208
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Spectrum Health Corporate Structure

E
|

i

* Spectrum Health Hospital Group is an assumed business name of
Spectrum Health Hospitals, to which Spectrum Health System has

delegated certain reserved powers. Spectrum Health System remains
sole member of the hospital corporations.
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